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+-=<Upon commencing at 10:00) a.m. 


DR. JOHN E. FAY, Resumed 


THE COMMISSIONER: Yes, Miss Cronk? 
MS. CRONK: Good morning, sir. 

Good morning; (DCCror t 

DIRECT EXAMINATION =BY* MS:. CRONK: (Continued) 

Oe Doctor, you will recall yester- 
day that when we broke we had completed a discussion 
with respect to seven cases where you had concluded 
that digoxin intoxication was either the probable 
cause of death or there was a high suspicion that 
this was the case. 

In addition we considered the case of 
Jordan Hines where you ultimately concluded that 
there was a good possibility that digoxin toxicity 
had caused his terminal event. 

Is there any other case, Doctor, of 
these 36 children whose cases you reviewed other 
than those eight which we discussed yesterday where 
you considered it probable or highly suspicious’ or 
a good! possibilty thac: digoxin wWntoxication ‘had 
caused or had directly contributed to the death 
of the involved child? 

Ne No, no other probabilities or 


good possibilities. The rest’ are in a lower category, 
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either C or whatever. 
O. Well, Doctor, with respect to 


those lower categories, as I understand it there are 


four cases where you felt that there was a some 


or a susprcionithatsdigoxin antoxicationwhad theen 
involved in the death of the child, and I'm referring 


to the cases of David Taylor, Brian Gage, John Onofre 


and Real Gosselin. 

Iwwauln askhyoumto turn first, LE “you 
would, to the case of Davidy» Taylor. Your handwritten 
notes, Doctor, +withewrespectsto this’ child begin at 
page 9. 

Once again, Doctor, as I have asked 
you with respect to the other children we have 
discussed could you outline for the Commissioner if 
you would those factors which you consider to be 
Significant in assessing this case? 

As The child had again severe 
congenital heart disease, and on the day of his 
death it was recorded in the chart that he vomited 
a small amount and then - that was the 27th of July, 
1980 - and then shortly after developed an arrhythmia, 
Sinus tachycardia, variable AV block, Wenkeback 
periods which is heart block, ventricular heart block, 


a type of, and then went into ventricular fibrillation 
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I think it was because of that mode 
of death and the aeny thimiatthater felt tthis was a 
Possibilities, 

m thon onerem no tthat really «hid 
interest me here was Dr. Izukawa's note written on 


inert 7iyeoL Willa wi the: babyrthad had digoxin: and 


furosemide and diuretics, and there was a note thaton 


auscultation the heart rhythm was variable, the 
rhythm strip showed an arrhythmia. 


The PR interval was a little long I 


think for the rate which again might be a manifesta- 


tion of digitalis. Might be a manifestation in a 
very young baby of digitalis excess. Then he went 
into a heart block and then stablized. Showed ST 
segment depression which might have been due to 
digitalis. Became more progressive and went into 
ventricular viibrililawion whichials cardiac arrest. 
Now the baby had regurgitated and 
aspirated and it was thought that he was hypoxic on 
tha ti bas isi) that 6thesarmchychmiachadtoceurredy arid 
Dr. Izukawa reviewed the medications and said no 
evidence of overdosage or error in dosage which 
suggested to me that clearly he had considered the 
POSS bs Mit, Sandel sachoughtethate- .bhthought prtoe; 


there was a possibility especially in view of 
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I 
si 
Dr. Izukawa's specifically raising the question. 
. betake tit then, «Docteon; tthat 
4 Dr. Izukawa's note that appears in the medical record 
5 | of the child and the comments which he made were of 
6|| sponitucance tosyousgin foumulating+your-opinion, in 
“| this case. | 
3 | Avs Yes. 
| Ok And, Doctor, at the September 
| L3th meetanguheideansl982,.iun thespart of: the.minutes 
10) that records the discussion of David Taylor, at page 
iy 230 ,9VOumareaquetedsnagcahaylng.said,that.Dr;<ilzukawa's 
12 | note showed that he was obviously perplexed; no 
13 | evidence of overdosage, and you felt that the note 
| indicated, thatwhDrielgukawaewasithinking,of ,digoxin. 
i Was that your view, Doctor, after you 
| had read the medical record of the child and 
a specifically Dr. Izukawa's note? 
Hy A. There 1S no question at all 
18 that Dr. Izukawa's comments swayed me in my assessment 
19 of this infant's death; that he was thinking Ge that, 
20 the child had had digoxin,,~andsthe child)s..deathwas 
74 compatible with it, so in the setting that we have 
- been describing I put it as suspicious but not as 
highly suspicious as some of the others or probabili- 
a ties that we talked about. 
24 | 
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1 || 
e4 
} The child had very severe heart 

| disease and these babies very frequently die of their 
4 heart disease within a few weeks of birth. 

5 Oz Doctor, at the September 13th 
6) meeting \your VobemwE it respeer wo this! chaldrassyou 
7| haves indacated;) it’ should ee be placed in the 
,| suspicious category. 

| When we turn to your index cards, 

"| however, with respect to your categorization which 
10) is at page 4, Doctor, I had again some difficulty 

11) in understanding precisely what your classification 
12 | was. There appears on your index card to be both an 
13. A and a B+ and the word "probable" appears but is 

14 crossed out and the word "Suspicious" appears, not 
i crossed out, wiGh anvarrowl besideritt: 

Gannyouutéellemec, eDoctor, rat some 

2 point either prior to the September 13th meeting or 
os at the September 13th meeting did you consider that 
18 it was probable that digoxin intoxication had caused 
19 or contributed to the death of David Taylor? 
20 AS The A and B, you know, we went 
4 over it yesterday, and we came to the conclusion 

99 that Dr. Hastreiter - Dr. Hastreiter's good or high 

WaSrANOras. thZou know fsitmwasiveryvcontusingtat this 

4 Stagenetivthink tiyainitpal nfeehing was \thatert was 
si probable. I was persuaded by Dr. Izukawa's note in 
25 
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TORONTO, ONTARIO (Cronk) 
! 
2 | 
| thie intane. inerer Seno question About’ that. .r By 
3] his clinical note. And as with some other cases 
4| which we have gone over I changed. This time I 
5| changed to suspicious. 
6 | When I dictated my final notes some 
7 weeks later I didn't waked Grading 6r Gategory, 
| and that is what appears on my typed - on the typed 
summary. 
9 | 
| O% POCO, “You have’ ToOld™“us "that 
al you were very swayed by the contents of Dr. Izukawa's 
11] note. You have told us as well that the particular 
12) mode of death, together with the nature of the 
13 arrhythmia that this child had suffered had led you 
| 
vl in he SEies By instance’ t6 - be Suspiei6us* 
ig po i*take-it* then that those*two'factor 
in combination when you first reviewed the chart led 
| you to feel initially that digoxin was probably 
. involved in the death of this child? 
18 A. Yes, “rerara, 
19 T@Arane Gc aLlscuss thrs, “Of@course, as 
20 VOU "Know? wre Dre "tzukawa. “! “arsecussed Ynone or 
1 these with any of the physicians who looked after 
>> these children, and I must repeat to you again I am 
looking at these'chartS in a really-dirtrerent 
= perspective and I am looking only at the chart, and 
24 | 
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I have to make a decision did digoxin play a part in 
bis chaldee death? Was 1t probable? Was it 
possible? Was ab highly ssusprcrous? 

When we move out of the "probable" we 
move into a very grey area. It may be light grey at 
times and dark grey, but ne the shades of grey 
may vary and they may vary from day to day as you 
read that same chart. 

PR tecan Saye us that .Dreylzukawai''s 
note influenced me, and I think from what is written 
on my little card that has all been Xeroxed and all 
my hieroglyphics and so on, I changed my grading down, 
and I probably realized that I had been unduly 
influenced by that note. But there was no conversa- 
tion with Dr. Paukawa, moudiscussion. Merely what 
he wrote, and I was looking at the chart ina 
specific contextawhrehsyou dmnowsal) tabourt. 

Ox Latake? ith athenywbocter), «tbat 
as best you can recall it there was no additional 
information or further data provided to you at the 
September 13th meeting that caused you to reduce 
the category fromeprobably -to-msuspicionus.. “Esiethat 
COLTeC tyr 

A. We are talking about the 


consensus again +I think. 
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‘e@) 


I take it then your answer is 


yes, Doctor? 


AX week 
Os AbLeregqutegonpocter,sashyeu are 
perhaps aware Dr. Izukawa testified before this 


Commission concerning a comet of cases with which 
he had been involved including that of David Taylor. 
For your assistance I would like to 
read to you a portion of his evidence specific to 
David Taylor. 

Mr. Commissioner;rthis is found in 
Volume 59, page 3204. 

Dee Pay; ) Dr. ot=lzukawanwa'ssasked>this 

question: 

"DoMypenemecad | ,f Doctor, 42a tetehes time 
that you attended at the Hospital at 
tielanresti of Davidotlayilor oatiter 
the child had been pronounced dead, 
taking the occasion to review the 
medication which had been prescribed 
to the child, including the doses of 
digoxin that had been prescribed? 

A. Mest. 
O. Why, in this case, did you do 


Lnacy, Veetor? 
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TORONTO, ONTARIO 


(Cronk } 


"A. Because of the rhythm distur- 
bances that were noted in the period 
prijior “tocthhe tarrest. 

eas Were you concerned at that 
time, Doctor, to determine whether or 
not there Gad been an error made in 
any of the medication which had been 
prescribed to the child including in 


the digoxin medication that had been 


prescribed? 
As Gre tiuate teorrecti< 
Q. I take it, from the language of 


the conclusionary remarks in your 
arrest note that you were concerned 

to determine, first that there had 

not been an overdosage, that is the 
administration of too much of a 
prescribed drug for the child and, 
secondly, that there had not been an 
error in the amount of the dosage that 


had been calculated and then adminis- 


tered? 

PSs Tha astearreet. 

OQ. Do I have that correctly? 
A. Yes: 


-pieib @aliitn oc: 
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TORONTO, ONTARIO (Cronk) 
1 
,| 
Oe Andave@u Hadsespecifically.in 
| mind at that time, amongst other 
4 | medications that had been prescribed, 
5| the digoxin medicine that had been 
6| prescribed and administered to him? 
| Ne ier ae Correct’. 
8 Ox Was it your normal practice, 
Doctor, when called in as the senior 
statii cardiologistson: call, when 
a called in to an arrest to undertake a 
MW review of the medications which had 
12] been prescribed and administered to 
13 the particular patient? 
14/ A. If there is reason to suspect 
e that it might have been due to medica- 
tion such as with the rhythm changes 
- i wouldjnoxemallysedomthats 
YW Oo; inathissicasepnboactor, you 
18 mentioned that there were rhythm 
19 changes. Were those changes the 
20 factorstthatniedayoubto wndertake a 
pi review of the medication that had been 
a5 ordered and prescribed? 
A. Thatete correct. 
gH 
Os What specifically about the 
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1 
2 
"rhythm changes in this child caused 
>| you concern? 
+ A. The occurrence of tachycardia 
5| with the degree of block. 
ol Q. Te secon cegree A=V"bLOock? 
7 | A. eet 8s also with the changes 
3| in the ST segments which were occurring 
| at that tame, 
"| Then he was asked this question, Doctor: 
” On Doctor, was the factor of those 
um particular kinds of rhythm changes 
12 | happening at all of ‘concern: to’ you 
13 Or was it something to do with “the 
14 combination of those rhythm changes 
ie Chae struck’ you "as *b61 ng “68 “odtential 
concern? 
16 | 
| AS it was “the combination of the 
change that I mentioned. 
18 Oe Was “that "combination, (2reyour 
19 view, unusual? 
20 Bs Not unusual, but realizing that 
4 one of the causes of such a change 
a5 might be medication, I reviewed that." 
23 
24 
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"Q. And Doctor, after you had under- 
taken your review of the digoxin which 
had been administered to the child, 
what conclusion did you reach? 
A. I concluded that the dosages 
were correct as recorded in the Order 
Sheet and therefore that the rhythm 
disturbances were probably related to 
the patent vsirbasiichunderlying lesions." 
Dr. Fay, I appreciate that Dr. Izukawa's 
views with respect to the note that he had made and 


the action he took were previously not available to 


you, but now being informed as to what Dr. Izukawa's 
evidence was in that regard, does his evidence in 


any way affect your opinion as to the possible 


involvement of digoxin intoxication in the death 
Oia Stacia 2 
A. I. would have expected Dr. 
Izukawa, being the physician that he is, to have 
done precisely what he did and I think in his 
position I would hope that I would have done the 
same and I think I would have come to the same 
conclusion. 
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respect toedry zukawa,wiecannos thenwtake,that«as 
evidence that there was no digitalis intoxication. 
It is completely impossible for me to adopt that 
tack because I found in none of these charts any 
evidence of digitalis overdosage in the dosages 
that were recorded and was recorded as given to the 
infant in the orders. When there was a high 
digoxin serum concentration invariably this was 
recognized and digitalis was withheld. 

So, I don't know whether I am making 
itee<chear-bué fromemy podimt.oef,view,:aithough, 1.very 
much respect, and he has done exactly what I would 
have expected) him, to0,do;.d)cannot, remove, entixely 
suspicion because Dr. Izukawa was suspicious, he 
felt at the time that he had reviewed things and 
that therefore he attributed the arrythmia, the 
death to the child's serious congenital heart 
disease, which may have been the case, of course. 
Butea ceannots say dhate icanndo, away, wath, all 
suspi.cLon) dn» the, settingesiin which 1. am.asked, to look 
at the chart from the point of view of whether 
digitalis was a factor in the..child's death,,, I 
canidc ao that. 

Q. Doctor, we have seen in the 


other eight cases that we have previously discussed 
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1 
2 that in each and every one there was available for 
3| consideration toxicological data concerning digoxin 
4) levels or digoxin concentrations found in the 
s| various tissues from those eight children. Insofar 
A as I am aware, there is no toxicology data available 

| in the case of David Taylor. Does that accord with 
4 your understanding, Doctor? 
al At IT have no information of any 
9] toxicology. 
10. ©. AlLTietght.wobDid that féatiurey 
i Doctor, "that 138, ¥the absence tof toxicology “data; 
a, have any relationship to the reduction of this 
| child"svclassi fication’ from probable to suspicious 

| only? 
14 | 

A. Well, from the cases we have 
| reviewed to date, if you are going to tell me that 
| an immediate ante mortem or post mortem sample 
17) shows a level of 79 nanograms per millilitre I am 
18 | going to move this case on my review into Category l 
19 or probable cause of death. That is precisely 
20 what I have been doing. 
i Or I am sorry, Doctor. Could we 
focus for a moment again on the September 13th meeting. 

es You have told us that going into the meeting your 
ai best judgment at the time was that this case had to 
24 
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i | 
2| be classified as probable without more and then at 
3 the conclusion of the discussions on September 13th 
a there was a consensus that the case be classified 
5| as suspicious and that indeed is how you then 
«| classified the case. 
| My; question fo won dsyedid. the fact 
“I that there was no toxicology data available on the 
| case cause the case to be reclassified down to 
9 suspicious? 
10 | A. I think I would have to answer 
11 yes to that. I would like to just say here, these 
12 | minutes were written 14 months ago, or typed 
as thereabouts, Commissioner. L did, not see them unbil 
last Thursday. 
14 
Or RA er woh ta Di al AY y 
IS appreciate that and please accept from me that we 
16) are grateful for whatever assistance you can provide. 
17 DOCtOL wwi threspect., £0, Dr. Izgukawa's 
18 | concerns, which you noted, he obviously was 
19 || concerned by the rhythm changes which he had noted 
90 tithes Chand... YOurhaves told, us thatwone, of your 
concerns was the particular mode of death of David 
- Tiaiviore Gcouidryou elaborate for us, Doctor Fay, 
a on what specifically it was in the mode of death 
sll foot Causoa you to be suspicious, 
24 
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A. I am only referring there to 
che “arry Chamia, 4MAVEblL6Gk) @eachycardiay AVoblock, 
Wenkeback periods which I presume have been 


explained. 


OF Yes. 
A’ Ventricular fibrillation. 
OF Were you concerned as well 


Doctor by-the changes inthe ST segment to which 
Dr. <Ezukawa- had referred? 

A. Well, yes, of course, that is 
something that we see with digitalis effect, quite 
apart from digitalis toxicity and ST segment 
depression, the cardiogram can have several causes 
other than digitalis,’ but taken as I read the 
aceGUtnt*rtecertainiyewould £7t with digitalis 
PORTO EY:: 

@ Dector; "you Nave Héard®that 
pire Izukawa's conclusion when he had reviewed the 
matter was that those rhythm changes in combination 
could be explained by the patient's underlying 
cardiac lesions. Are you in a position, based on 
your review of this case, to offer us an opinion 
in that regard? 


A. Oh, they could be based on the 
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serious heart disease that this child had, 
certainly, no question *aboutit. "But E°am Einadifig 
tegvery *dictmcult ta cer the point across. I 
don't know quite how to get the point across. 
I wasn't asked to review the clinical course, 
I wasn't asked to review the anatomical diagnosis, 
whether the management had been correct and, in fact, 
if I had been asked to do it I wouldn't have taken 
on the task. I was asked to look at the charts 
and that's,alf°I°lookéed at’ and have the toxicology 
when it was available to me to determine whether 
in my opinion there was a probability, a suspicion, 
a low suSpicion or whether really we should 
attrLburtenthisGtownaturabrecatses. That us what 
I was asked to do and that was what I tried to do. 

O¢ Deetor;,Ofatmely peaseitunderstand 
it, and perhaps this should again be clarified, 
your evidence has been that you understood that 
you were being asked to review all of these cases 


to assess the possible involvement of digoxin 


intoxication 4 LibDoalehave Lthat.cortpectly? 
A: Yes pPeyes. 
Q. RUPSreGhen  SAndsyou were snot 


Bekearhas I understand it; Doctor, to assess these 


cases to determine the cause of death at large, is 
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that correct: 
A. TiagfGeboucGLrectz.as..l wunders band 
bt), 1Ves 3 
O¢ Thank you, -becton: , Doctor, 


could»lrasktyounto turn forrarmement if you would, 
please, to page 27 of the medical record of David 
Taylor jaeMraiRegustrar;ncould jyou iprovide jthat 
chatthjtopihe doctox: 

Abepagee2), Doctors It 1s difficult 
tO reacdi iat, Moetor, thesnumbers at the top of the 
right-hand page are small. 

A. Oh, is this the number here? 

Oi Yes paged2iaqt This LSea 
medication sheet with respect to David Taylor which 
records amongst other matters the medications 
which he received the day prior to his death. 

Lt indicates that at. 5e00ta. maahe, receivedr. 7 
milligrams of digoxin, at 1700 hours he received 
-025 milligramssof digoxin, 10:00.a.m. he received 
5 milligrams of Lasix and at 2200 hours he received 
anothers ssmnilhaigramspof Lasix. Do any of those 
doses, Doctor, in those amounts, assuming that they 
were administered in those amounts, cause you any 
eoncerkn? 
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Be ei NC 4 


8 
(Cronk) suet ge 


eu Pia gi, adik YOu, DOCEOr, 
Te-cake it tien, octor, that With respect to David 
Taylor the particular pattern of the arrythmias 
that he sutitered sas part oF has terminal events, 
together with what you understood to be the 
question in Dr. Izukawa's mind led you to conclude 
there was this Suspze10on Of digoxin intoxication 
in this case and that remained your view today. 


Doi have thatecortrectiy, Doctor? 


A. Yes. 
Cie Thank you, Doctor. May we turn 
then to the case of Brian Gage. Your handwritten 


notes with respect to this child begin at page 37. 

LL would waske vou once, again, Dector, Lf you would, 
please, to outline for us what factors you considered 
to be of significance in categorizing this case? 

A. Well, again, I wasn't looking 
at it from the management of the congenital heart 
disease which iS again severe as shown by the 
autopsy diagnosis, transposition of the great 
arteries and so forth. 

The baby died September 25th, 1981, 
vomited, then went on to develop a slow heart 
rhythm, which was resuscitated - arrested, actually, 


at Uss5, was resuscitated, bradycardia recurred, 
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slow heart rhythm recurred, baby died about half-an- 
hour after that at 0400 hours on eye 425 thicort 


September at age four weeks. 
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1 
23nov83 2 The digoxin levels on the 7th, 8th 
nee 3 and llth were within the therapeutic range. The 
4 digoxin level on the 24th of September, the day 
5 before the baby died, was on the high side at 
2 OSt 
6 
Again looking at it as I was 
: Pooking at it, ITAplacedWehis ashaysuspicieous. vi 
8 was perhaps wrongly swayed I think by the 
9 toxicology - three specimens from the GI tract, 
10 1,100 nanograms per millhhitre. Mr. Gumbura 
11 didn know whatAco make’ofsthat; 1t 2s true, The 
12 serum taken just before the baby died I think 
B was 1.6, which was low, nanograms per millilitre. 
I think perhaps I was unduly 
- swayed by the 3.5 digoxin level the day before 
» death. Certainly the baby's terminal event and 
16 cardiac arrest could have been the result of 
17 digitalis overdosage. It is not inconsistent with 
18 digitalis overdosage but once again this child 
19 had’ severe congenital, heart disease. 
a OF Dockorjadkiulebave under- 
stood your comments then, there were possibly two 
features which caused you to have a suspicion in 
a this case. The first was the ante mortem digoxin 
23 level the day before death of 3.5 nanograms and as 
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well» *thestoxicolloqgy dataayibo Lhhave that 
correctly? 

A. Mes, solani sina ghts< 

Oye And, doctor, I believe you 
indicated that there was a serum level taken, I 
think you said the day before death -- 

A. Well, I have it here. Yes. 
Oh; ek ibeg@yauis pardonsie think that vws«onesmonth 


before death. 


QO: PiceelsarLgnt. doctor. 
A. I'm sorry. 
O:, My understanding is it was 


well in advance of the child's death. 

Rex Twamrsorry, Citihusad smonth 
before death, yes: 

Oe Doctor, having now had an 
opportunity to review again -- I'm sorry, to review 
the Minutes of the September 13th meeting and 
specificallyeMea Gimburas ccomments twitherespect 
to the toxicology data, are you still of the view 
that there is, in this case, cause to be suspicious 
asisko tehe ainvolvementrof fdigoxinnintoxication? 

aye You know, I haven't reviewed 
these in any detail. Team a busy practitioner and 
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saw these for the first time Vast Thursday in your 
office, and I haven't been poring over them since. 
I came here at short notice to accommodate the 
Commission and I haven't had a chance to review 
these in detail. I have:-had a lot of other 
reviewing to do but I have not reviewed these in 
detail and the first time I saw them was last 
week, sO you must forgive me if I take a little 
time now to read them. 

OS I understand completely. 
Take as much time as you feel you need. 

My reference specifically is to 
the thottom vot page: 228, where Mr. 'Cambura 's 
comments with respect to the toxicology data are 
SCE “OUT. 

You vyourselt wthad andicatedita 
moment ago, and judging from the Minutes correctly, 
that Mr. Cimbura had some doubt as to what the 
toxicology data could properly be taken to mean. 

A. Yes. Well he didn't know 
what to make of it, so if he didn't know what to 
make of it, I presume nobody else present really 
knew what. to make.of thawy. In fact I think he 


said eventually that the GI content was nothing 


havent ehadeva uchance stosrevtewothem in detail. TI 
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inconsistent with the normal dose. 

08 Given Mr. Cimbura's 
comments) doctor), concerning the’ toxicology data, 
do they in any way cause you to reconsider the 
view that there iS reasonable grounds in this 
case to be suspicious regarding the possible 
involvement of digoxin intoxication? 

A. Well I have now entered 
this grey area‘and I would like to remove this 
Chui dverom *thendark grey to thei lightc grey; *i 
would like to put him down in 4, low suspicion. 

O'. chanks youp doctor: 

DOCtEON, YOO w1il’ recall that 
yesterday we discussed, for example, the case of 
Janice Estrella. 

As wer 

Or Where we know that four 
days prior to her death she had an ante mortem 
digoxin level of greater than 9.4 nanograms. 

Pixs Les. 

Or And you and I agreed yester- 
day that she lived obviously for another four 
days whtil January4arns 

A’s YSGr 


Oo. ietpakevit, that the fact, in 
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thas child"*s casepethatvishe had tatlevel of 3.5 
thevday betore death; ofGandein itself, ‘would not 
in your view indicate digoxin intoxication contri- 
buting to death? 

A. Not really. You know 
again, if you just showed me this in isolation, 
ivan not iqoingstorgettwildly exeitéd: If thisis 
a baby on my service and you tell me the digitalis 
level is 3.5 nanograms tpertifinliutre;\'r would 
want to know when that was taken in relationship 
to, you know, whatever dosage the baby is on. But 
Lvam not going tte gepiterribly anxious about that. 
I. will be more anxious otf “you tell me that's a 
level in an eighty-eight year old with renal 
impairment and perhaps some cardiac arrhythmia 
ftomstart off twit Now fawouldn Ve be;eande! Goan 
only say again jfgande@imamiitzying totbecastclear as 
L-can, that: Il wasrlooking atove: from toné specific 
viewpoint; not tirom therclinucal management per 
se. 

oF i hindersitzand - doctor pyand. I 
thank you. 

Could we-turn now to the case of 
dohn, Qnofre, and your notestwith nespect to ‘this 


child commence at page 5l. 
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1 
2 Once’ again, doctor, with the 
3 benerit Of your notes and your case review, could 
| VOULcuULline fOr US LE youTwould “the factors 
5 which you considered to be significant in categoriz- 
- ing this case. 
A. The baby was age eighteen 
f days at the time of death. The baby once again 
had severe congenital heart disease, pulmonary 
9 atresia and patent ductus arteriosis and he was foun 
10 at autopsy to have pulmonary atresia and an extreme 
i1 degree of tetralogy of Fallot, which again I am 
12 sure Dr. Rowe has explained to everybody. The 
re baby had some congestion of the lungs post mortem. 
The death occurred on the 9th of 
™ December 1980 with the sudden onset of bradycardia 
: and cardiac arrest. The morning of December 9th, 
16 I am not sure how long that was before death 
i occurred, the heart rate dropped" 40 =o” 350, "once 
18 again bradycardia. Previously, the baby's rate 
19 had been 120 up to a slight tachycardia, atot70 
oh and then the baby went’ into asystole, from my 
notes. 
21 
Now I believe at autopsy changes 
ee were found . in the myocardium which would have 
23 explained the arrhythmia. The baby had some 
24 
25 
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sepsis, at least escherichia coli organism was 
cultured from different sites. The dosage of 
digoxin as it was ordered, as I recorded it here, 
was within the therapeutic range, was in the 
normal range, and the only thing here to raise 
any SUSpiCloOnyMmagainewinithe Setting itniiwhichal 

am reviewing the chart, was that the baby was 
relatively stable and then suffered this sudden 
onset of arrhythmia, so that I had to consider 
there wasS a suspicion. 

Oe Doetorgil: take dttrtrcomiwhat 
you have just said that, as part of your review 
of this case, you did review the doses of digoxin 
which had been prescribed for the child and found 
them to be, as you have described them in your 
case review, moderate? 

Ax Yes Pididt 

ON ANG rdocior,ayourhave told 
us as well that having regard to the apparent 
Stabile lety ton tne child prior to his ;demise and 
the pattern of his death, you felt there was some 
Susie. On Ln. cais case? 

As ves. Lou see, . am not 
looking at this child to see whether the cardiac 
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normally accepted doses of digitalis - I know 

they sdorthat, it is interesting mind you that 
over the last twenty years, overall, the dosage 
for infants in the last 25 years has tended to 
Comer; cown., 8) Chink stots strue, that 20 to. 25 years 
ago larger doses were given but of course at 
that time we didn't have the ability to measure 
the serum digoxin concentrations. I am not look- 
tiged. ata LOM Liat Pointe ol. View. . I io: have. to 
LoOkmat ale sOOscegel = 1 am not expecting to. find 

an G€rron an dosage, as Can occur; of course they 
OCCUR ic meme Ove ekoecting to find that; and 
Aig ee find: set. So really in forming my 
opinion, in giving the opinion I have been asked 
to give, I cannot really weight the orders for 
digoxin in my assessment; I really cannot weight 
the orders. I expected to find them and I did 


find them in the normal range as ordered. 
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ae Thank you, , Dector. 

tL take Lt, however, that if in the 
Course Of a ‘chart review of any particular child 
you were to see in the chart an indication of what 
vou tele to be wan extraordinarily high or a too 
high dose, that would be a relevant factor? 

A. Yes, it would be relevant, 


but Ici toexpece LO site that, and in tact I 


didnt . 
O.. And, diy this case you didn't? 
A. Da nowtcease ond Re find 2ce 
Oo. Thank you . 
A In dosage orders. Not that I 
wecall. 


ox thank YOu, DOCtCOM. That was 
my question, Doctor, thank you. 

Doctor, with respect to the proceedings 
at the September 13th meeting your vote in this 
case is recorded as placing the child as you have 
Vist 1ndicated Gn the suspicious. category ? 

A. Which page 1s that? 

Or 231 of the minutes, Doctor. 

THE COMMISSIONER: There is some 
difference in your numbering and mine, Miss Cronk. 


iedieee page rzo0.and | Noticed that before. 
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1 
2 Moe, CreONke” “I mrsorryy sir, the 
3 discussion with respect to John Onofre commences 
4\ at page 250.) Sine vote 2S sem out On) page’ 231. 
5 | Tie COMMESSTONER: It is the other 
| way around. It commences at page 229, and 230. 
‘ Can we take a vote on who has what? But is it 
‘ jarstove a WES? Monge qalaks) ae 
8 Moree GRONKS@r That. rs "correct, “Sir. 
9 THE COMMISSIONER: I wonder as I have 
10 got it differently could we change to those numbers? 
11 | MS. GRONK?" §Certainly. 
| THE COMMISSIONER: Numbers 12 and 13? 
| 
Moe arme Cer ret nh Ly, Savi 
m Oe Doctor, you have page 13° 
14 
AY Yes, I have. 
15 oF A ee ght ye Doctor; in the 
16 | discussion section of the minutes it is indicated, 
17, and I am referring now to the fourth full paragraph: 
el "There was some discussion on the 
19| use of the term 'unexpected'. Dr.Fay 
a stated that one must be careful with 
this term. This baby had severe 
* heart condition with surgery at 2 days 
a of tage: He would not call this death 
23 unexpected ) (statingctherehare degrees 
24 | 
25 
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1 
2 | "Of unexpectancy. Dr. Fay advised that 
3 suspicion would come with information 
4| on the scenario, times, etc." 
| Can you help me, Doctor, as best you 
>| can recall what you were referring to when you made 
6| those comments? 
| Die Wellsavyou. see apart, from my 
8 review of the charts I was introduced to meetings 
9 every now and again where other factors were 
10 | discussed where I didn't really enter into, you 
e know, geographic locations, nursing routines and 
| all that. I think it is fair in view of what was 
12 
suggested. 
13 
May I. make a comment here? 
14 On Please do. 
15 Ae YOu will see that. one, two of 
16 the six people present thought probable murder; 
17 one put highly suspicious. Mr. Cimbura had no 
18 | comment and two of us called it suspicious. 
10 | I wrote "Suspicious" down. I noted 
what others had said, and when I made my final 
oo report as with my previous final reports I did not 
2 alter that opinion even though it had been arrived 
22 at. September... October ,, November, — at, least. three 
23 nonbnswbetoce. Limade my) final..epont. » But. didn! t 
24 
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alter it because I had put it down there and neither 
would I alter it today except that I might be 
mnchined Lovoue thatach@iaycoosin t thenCategory.4 ? 

Os Can, yourmcell me why, Doctor? 

A. Simply because I am looking 
at these notes after a lapse of more than a year 
and I have looked at the thing again and I am 
willing to change my mind slightly, and put it into 
a Slightly lower category. 

©. Doctor, for your assistance, 
as you know, Dr. Richard Rowe has testified at 
length before the Commission? 

A. Yes, I know. 

OF Witherespect: tovthis child 
he testified that following completion of the 
autepsyn=-- 

A. Yee 

0. - he was not surprised by the 
Limingeomeuhis chiuldvs death. 

This evidence, Mr. Commissioner, is 
at Volume 14, page 2480, and he indicated at 
autopsy sepsis was clear; there was evidence that 
the child's shunt was too small and it was suggested 
there had been damage to his heart muscle causing 


the arrythmias which had preceded his actual death. 
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ANGUS. STONEHOUSE & CO. LTD. Fay, dr.ex. 
TORONTO, ONTARIO (CREAR 
1 
2 tf take it, *Boctor,; that you"did Rave 
3 an opportunity as iS apparent from your handwritten 
4| notes to review the autopsy results in this case? 
} ye Ves, TD did: 
S| 
| O' Pile vohrioy DoCtor , “with. the 
°| benefit of Dr. Rowe's evidence, are you in a position 
a to express any opinion as to whether or not the 
S| findings at autopsy offer what you feel to be a 
9 | reasonable explanation for this child's déath? 
10 AS Yes, they can offer a reasonable 
111 explanation, yes, they can. 
On Chieti wy Oy aDOG CO. 
12 
Doctor, may we “urn then “to what I 
- understand to be the last case which you place in 
ve the possible or suspicious category; that of Real 
15 Gosselin. 
16 A. Yes. 
17| OF Your notes with respect to this 
a child commence at page 57. 
i Once again, Doctor, the question I am 
. sure that will not come as a surprise to you, could 
you with the benefit of your notes and case review 
a outline for us those factors that you considered 
a top hetotasigniticanceminy cateqoxizing thisychild’s 
23 death as suspicious? 
24 | 
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1 | 
| 
2 | A. Franky ,-no.° IT Liké. to™start 
3 | orteal the belctom=or A page.’ oust as. 1+ was 
4| influenced by Dr. Izukawa's note, Dr. Bob Freedom's 
s| note certainly influenced me in assessing this 
child because Dr. Bob Freedom said ina letter 
°| to Dr. Gordon Cumming in Winnipeg that he was 
: surprised at the baby's demise a few hours prior 
8 to surgery, doubted that it could be explained 
9 by apnea, secondary to prostaglandin tnerapy, 
10 and I really don't have any good explanation for 
11) the baby's sudden deterioration and death. 
re And, you know, I think that was one 
| of the major factors in making me in the context 
“4 in which I was reviewing this chart put this in 
sa the suspicious category. 
15 The baby had a severe coarctation, 
16 with a preductal coarctation, I’ think wat) was) the 
17 ductus forming the major supply to the lower body 
18. about which the Commission has been informed in 
19 | detail I know. 
sp Now the baby had had a high digitalizing 
| dose I believe before the baby left Winnipeg. 
: The baby had had a high digitalizing dose, and 
- on admission the digoxin was held but it was still 
23 | 3.9 nanograms per millilitre at some time after 
24 
he) 
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the bast dose of digoxin, and I don't know the 


interval between the cessation of digoxin, stopping 
digoxin and the taking of that blood sample, and 
then at 0225 onthe 28th, acainm we get this brady- 
arrythmia, it is resolved; it is repeated five 
minutes later; the baby arrests and resuscitation 


goes on for 45 minutes but is unsuccessful. 


So the baby had severe heart disease; 
the baby had digoxin; the baby was thought to have 
Had =lOo much dtgoxim at one time. I don"t know 
what that was based on but certainly there was one 
level of 3.9 after the last dose, and then the 
baby has an arrhythmia and then Dr. Freedom expresses 
surprise. 

In the context in which I was reviewing 
theschart DT placed 1b in “the suspicious category. 

OF Doctor, may we deal with 
that in stages? You have told us and it is reflected 
in your handwritten notes that you were aware that 
a digitalizing dose of digoxin had been administered 
tovthisschild im Winnipeg pricr’ tots referral 
fOmcne NoOspitaletOr olek  Chidaren. 

In your view, Doctor, were the doses 
of digoxin administered at the referring hospital 


sufficient to produce extreme toxic symptoms? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Fay ;or. ex. 4890 
(Cronk) 
A. I don't know what the total | 
digitalizing dose was in Winnipeg. I don't know | 
what the dose given was. I didn't have that. | 


in my notes so I don't know what that was. In fact 
if it was there I missed it. 

0. Doctor, while I search for that 
could we deal with --- 

A. Neither do I have the baby's 
weight. 

oe fT -oniink L can help you with 
bOER OF cnose factors, Doctor. 

Be I take it was the opinion of 
thes physician at the Hospital for Sick Children 
On@eacmretincg: tne baby that the initial digitalizing 
dose had been high. That was their opinion, 

on DOCtCOr, Cher veniid’ = bivin 
weight was 2700 grams; the digitalizing dose that 
had been administered at the referring hospital 
was 50 micrograms per kilo and it was in Winnipeg; 
it was administered on December 16th, 1980 at 
(EAI ia Oy le 

A. And how was it administered? 


I put a question mark after TBD as you will see 
Gye Poem sore, Lectou, 1. will heave 


ANGUS, STONEHOUSE & CO. LTD Fay, dr.ex, 4891 


TORONTO, ONTARIO (Cronk) 

| 
2 to check that. 
3 | Lem .sorivpeloctor, if you will bear 
| with me for a moment, please? IVY pushrPocter. 
«| In all three instances for a total dose as I would 

| descraberad. 
| A. Well, the total dose as you 
“| describe it is reasonable. 40, 50 micrograms per 
| kilogram, but usually when we give that dose we 
9 | are giving it orally and when we give it parenterally 
10 Or intraveneously we usually take about two-thirds 
iW OLA that: 
19 or if take athit wasienythe high 
“| side? 
13 | 

! Av. Onethey higher sadet 1 fhyovied ker 
14] OF Having) regard tol thesfacts that 
15 it was on the high side and particularly having 
16 | regard, to\the method of) administration would, that 
17 | amount of digoxin in your opinion be sufficient 
18 | to produce extreme toxic symptoms in this child? 
‘ol re No. 

OF Doctor; syouchave> told wsijlas 
ad well in this case you were influenced by and regarded 
et ase signigican: Dice Robert, Freedom's) detter) to.Dr. 

22 Miller in Winnipeg? 

sm) De Yes. 
24 
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| 
2 | Or The referring physician? 
3 | De Doe Sie 
| OF And you have referred at length 

in your handwritten notes to what Dr. Freedom in 
>| fact stated ingthatiletter? 
6| 

A. MeSrec 
4 ‘oF TOCASssisu. Vou wath that, Dire 
8 Freedom as well testified before the Commissioner 
9 and he has testified that when he wrote that 
10) reporting letter he did not have access to the 
i medical record of this child and he was relying on 

| imtormatLon provided to him by. the mesident on call 
7 and on his own observations at gross autopsy. 
a He testified further that the resident 
iA enecaliehad toldthim the, child wasistablesand had 
15 seemed to have had a good response to prostaglandin 
16 therapy which had been instituted in the Hospital 
a for Sick Children. However, when Dr. Freedom 
18 himself had the opportunity to review the medical 
e record after he wrote that letter it became, as 

he described it, very clear to him that the child 

# had not had a good response to prostaglandin 
= therapy and in fact was not in stable condition. 
22 He therefore testified before the 
ao Commissioner that he concluded that the baby died as 
24 
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a direct consequence of a severe narrowing of the 
aorta and died from severe heart failure. 

That evidence, Mr. Commissioner, is 
at Volume 29, page 5405. 

Doctor, having regard to those comments 
and that evidence by Dr. Freedom, does that infor- 


mation together with your review of the appropriateness 


of the digitalizing doses in Winnipeg cause you to 
alter your opinion with respect to this case? 

ING PGRmamearalologist, of Dr. 
Freedom's stature and experience says this at the 
bottom of the page I am very much swayed. 

LEoDEy "Freedom now says *that "that 
was a mistake and he has described a different 
Situation, then I am also very much swayed to 
the extent that I would now take Real Gosselin 
and: DUGSEhUsicbabyvai nee reategory CS. 

OF That is the natural causes 
earvegony, Doctor? 

A. Absolutely, yes. 

Ox Nector sO, bake: Mt Chis to 
complete that matter that you are aware that on 
admission to the Hospital for Sick Children when 
the digoxin level was taken, digoxin was held at 


thei Hospital ‘for Sick’ Children; it ‘was ‘not administered 
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tod thet Cchisd.d2 

A. Well, tiaien Sood |) ight... The 
digoxin level is on the high side, you know, if 
you take the therapeutic range to be in children, 
Say, ad COA Se neanogkams. wihis.1s 3)..9 .,,.We. said 
yesterday that for reasons not clearly understood, 
ceGtasmisy mot lear «co. me,.ichildren,,, young, children, 


babies, seem to be able to tolerate a higher level 


Of digoxin than adults without, manifesting digitalis 
COs GLY, 

AqgaIn ifeyou, are, talking of an old 
person, 80, 90, with a dixogin level of that degree 
them Jewel lasbe. concerned, but, non J wouldn! t be 
terribly concerned. I wouldn't give any more 


digoxin, with what, Level reported.at that. until, I 


Knew eliiates Goehacd come. down,.ibut,,, nO,«-L thank, 1b 
all fits, and I am prepared to categorize this 
baby in view of what Dr. Freedom has said as natural 
causes. 

Ors PheanKes/ Quy soOCtOT ae sAnd gi 
am sorry, perhaps the question wasn't clear. I 
simply wanted to be clear that when you offered 
yVOur ,opinion, that you, would now categorize the 
death as natural causes you knew as well that 


digoxin had been held at the Hospital for Sick Childre 
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and not administered to this child. You knew -that? 

ENS Yes. Again we are coming into - 
the questions are always clear - we are coming into 
a Situation of dosage at the hospital. Again we 
checked that dosage in Winnipeg and we said it is 
on the high side since it was given intraveneously. 
It was held. There was nothing in the chart to 
indaecaleranything but: a correct clinical approach 
COmeuemaaninuctratiton or ,digoxin tO, this baby,at 
PperlOosDicale fOr sick Children, Nothing, at all. 

Or Thank svi, DOCEOL : 

Doctor, as I understand it then 
apart from those four cases, that is David Taylor, 
John Onofre, Real Gosselin, that we have just 
discussed, there were some ll other cases where 
you in your conclusions which you recorded in your 
case reviews felt that there was some degree of 
Suspicion, although: you categorized it.as avery 
low suspicion or unlikely. 

I don't propose to review these in 
detail with you, Doctor, .but.1 would.like, your 
assistance in explaining to the Commissioner why in 
each case you felt there was any degree of suspicion? 

May we start, please, with the case 
of Laura Woodcock? Your notes on this child start 
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1 } 
E/BM/ak Can you tell me in this case, Doctor,wh 
3 you felt there was a possibility, although you have 
4) describedsiteasrunlikely,4that digoxin-intoxication 
5 | had+plavedtanparty] inkthas+tchild's death? 
6| A. Yes, el would Tike to stress 
7 the unkikely. sheputaa ACen with a down-going 
| arrow at low suspicious. The others at the meeting 
| I think had more suspicion than I. did. The baby had 
| jaundice, sepsus, pulmonary stenosis, a congenital 
10) heart disease and at autopsy had some damage to the 
At heart muscle; nothing much else, and was septic, 
12 | and had an arrhythmia as a terminal event. Blood 
13] pressure came down and the baby developed complete 
va | heart block, an arrhythmia which is consistent with 
ie avi tau Ss “toxichey. 
There was an exhumation of this baby. 
4 Mr. Cimbura examined the skeletal muscle, found a 
Lf small amount of digoxin. Again, I don't know what 
18 that meant to anybody, can't be taken really to 
19 influence one's assessment. 
20 I retained the possibility of 
14 digitalis toxicity in the»setting,in: which I was 
5a | reviewing the chart mainly in view of the terminal 
arrhythmia. I clearly did not feel very strongly 
“a at all. We are well away from the probable category 
24 
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in this baby's case. 

Oh. DOctorg tL referyyou as: webl, to 
the comment that is recorded to have been made by you 
at the September 13th meeting. This is at page 14 of 
the minutes: 

"Di. “Pay. paESReE to the infant's 
condition -- mild heart disease; 
believed jaundice was resolving; 
extensive pneumonia. He was impressed 
by complete heart block at the moment 
of death. Dr. Fay stated there was 
certainly thertpossibality of digitalas 
overdose; would not expect infant to 
die with mild heart disease." 

Do you recall making those comments? 

A. Well, the heart disease doesn't 
Ssound@too severe, that's true: Well, I don't! recall 
making the comments they were made 14 months ago. 

Or ietaketae, Doctor) thateaniwas 
Clearly \your* view at thes time that this child had 
extensive pneumonia? 

| A. Thativstwhiatewteeaysihere,myesy 
ancdethat acfwhatiin haveéwrittteni in) myanotesa Ii think. 

QO. She was as well suffering 


from liver disease? 
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As ee StS 

Oo. ALP torch wiatinivyour Llopinion) 
could either of those factors of and in themselves, 
Dector placeount tlorrmtherdeath coftthis child at the 
time and in the manner in which it occurred? 

Ax pei pnced sii 1e Goulds 

Gs Was her heart disease per se 
SULERLCLEntP to tcatserheni death, ‘Doctor; «bearing in 
mind the comments which you made? 

i No; thadon'blthinkthhat sowell, 
the mild pulmonary stenosis, all right, jaundice and 
sepsus and then there 1s a sub-endocardial infraction 
of the left ventricle recorded by the pathologist. 
That means that death has occurred in part of the 
heart muscle. So, although the congenital malforma- 
tion sounds mild, there was damage to the muscle of 
the heart. Exactly what caused that is not clear. 
The baby was septic. I think when I looked at this 
again, this baby could well have died of the condi- 
tions which are listed here. 

Q. ALT Erght? 

A. The heart disease itself, apart 
from the infraction, the congenital malformation 
does not seem to be severe. But the baby had a 


possible aspiration, had a pneumonia, was septic and 
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had damage to the heart muscle. 

0:4 beecor, what siqnificance did 
yYOuUsatracn tortie facwtham tae’ chiid* had’ compléte 
heart block at. the moment of death? 

A. Oni y thes significance that this 
is a possible a reueee icon OL aLgqiutalls toxicity, 
thats tall, theres alleeihe, baby was noted*to die 
with a complete heart block. That doesn't mean to 
Say -thateit wasewcaused by Gigrtalis, butvit’ is 
possible, its possible) that's all, nothing’ more: 

O*. Ongretieetion, Doctor, and on 
reviewing again your notes of this case and the 
minutes of the September 13th meeting, are you 
inclined to the view that it is most likely that the 
child died on account of her disease condition? 

A. Yes, because I think in fact 
looking back, insufficient attention was paid to the 
other factors that are listed here. The sepsus and 
the injury which the pathologist recorded at the 
autopsy of sub-endocardial infraction of the left 
ventricle, which could certainly give rise to that 
arrhythmia. 

QO: Decbor -mayrPwer turn /then«to 
the case of /Andrew: Bilodeau. Your’ notes with respect 


I'm sorry, the typewritten case review with respect 
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to stays iGhi id istatspagess. «iYour conclusion --= 
@. Page 6? 
A. VESy evade nGen Lim, Sorry, nat 


ofathesminutes, Doctor,:0f your bound .volumes of 
case reviews and handwritten notes, I'm sorry. 

A. On. | 

Qy Pages.O.~. Our conclusion» again, 
Doctor, in this case was that there was: 

Je weeOl L.heaSupport.of natural causes 

and anyaSusb1Cl1on.of idigitalis toxicity 

must be.very low." 

AtBiEner minutes. or. the,meeting of 
bepecmber 15th you are recorded in the minutes, page 
JieeeOunave Indrcatedy that. this.child hadwasprogressiv 
downhill course, but you expressed some reservations. 
You categorized the death in the low suspicious 
Cazedory.) Thismis- at page. 2i«ofethe~minutes,, Dr. Fay. 

Can you help me, Doctor, as to what 
factor orm 1actore.inathisi.case. led. you, to have 


suspicion as to the involvement of digoxin? 


A. Well, you know, we are dealing 
with clinical matters. We are not dealing with the 
atone welgnt of sodium.orecthe speed.of, light... 1 


am now for the first time discussing this in another 


Setting. and..Or, they first and,only) time am. I 
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discussing it with anybody else. 

I suppose, and I can't iwremember, this 
is the first time I have seen these minutes, that I 
was swaying very slightly, very slightly. The baby 
hadevomitedequsteprior =to thertecardiac arrest, <The 
toxicology which, again, rabearily wasn't in any 
position to understand, was explained by Mr. Cimbura, 
the heart 136/236 was said to be within the normal 
range, the lungs were said to be above average, the 
liver, upper limit of normal, stomach, large 
intestines, small intestines, I don't know what 
they represent, the figures there, and no comment is 
made. 

I think that what I have written here 
immy ehinakbgnotes ithe suspicion*of digitali setoxLveity 
must be very low, is what I have to say, very low. 

Ox PRappreciatesthatpebector, 
andeivam gra tefulbstor tyour vassistance .) I vamconcérned 
Omani tis today possibla¢ow the basi sitef your 
recollection or your views today to establish what 
tee sisthateleads you to havelrany suspicion at ‘all 
in Mihws: Gase:. 

A. Because I am here to explain 
how I came to make these tioteés:! af mean, ‘this as 


why I am here, so, I have to explain to you and I am 
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trying eto ishow wokbatimy mind «is mot;,rigid-about.it and 
I am prepared to alter it but I have no new informa- 
tion by and large that has been given to me which 
can make me make a complete turnabout just like that. 
Lmave sto ttellryvoutithatel pagree -and,I.don't feel 
very stronglyabout moving ae down to natural 
causes but you are asking me why at that time I said 
this and this is the reason I said it. We were 
looking at it, we were looking at a baby who had 
received digitalis and we are given some toxicology, 
which isn't very well understood, and the question 
comes, could this in this setting have been a 
possible cause of death and we put it in the low 
suspicion. There is not much suspicion. These are 
very soft categorizations. I have nothing new today, 
I haven't looked at the chart again, I'm going on 
these notes and I can only say, yes, I would be 
prepared to say that this was a low suspicion. For 
instance, if I hadn't had these minutes here and you 
had had that meeting again and I hadn't seen what I 
had said before, having occurred 14 months before, 
I might have given, in this case, a different opinion, 
fadonitst know. 

OF Well, Doctor, fairly perhaps 


Dean try it this way.2oTomtherbestyvoftc your 
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recollection, was there anything in the clinical 
course of this child that caused you to be suspicious 
that digoxin had contributed to his death? 

A. Well, the baby vomited just 
prior to the arrest, the baby arrested. 

Or And cue you have told us can 
be a manifestation of digoxin toxicity, although, 
equally, it cannot be, in some cases it is not a 
manifestation. 

AG I would think in most cases 
it isn't and the baby had a truncus arteriosus and 
chidideentwitthetruncussanesvery fragile. .I-can only 
say that at the time I reviewed it, in the context 
I was reviewing it, with the group I was reviewing 
iipoatawlow suspactony 2. stilioethinkoiteys tow, 
I would be prepared to say very low and if you were 
juvangeet-torme cold Ivery?) likedyemrght, have put 
it in the natural causes category. 

Ox boc tor, wtorbentairithen;iman 
theuclinical course ‘of the: child, aside from the 
vomiting, aside from the anatomical condition, the 
truncustconditionsef the child, I take it there was 
nothing that caused you to be suspicious of digoxin 
iaLoxurcabion GgnuthvsechilLd? 


A. Noyenoterealivgeatval le snot 
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really at all. But we have some toxicology there 
and it is within the normal range except the lungs 
are described by Mr. Cimbura as above average, that's 
rs Bde. 

QO. ADL i ghee“ "Doctor, was théfre 
anything specific to the sesten aisd events of the 
child that caused you to be suspicious? 

A. WeblLPeOlrteid youpnthesbaby 
vomited prior to the arrest and that's about the 
size tofent. 

oF Paster ta thank you eOCctom. 
I take it then that in placing this child even now 
in the low suspicious category, you are having regard 
then to the discussion by Mr. Cimbura as to the 
interpretation to be placed on the toxicology digoxin 
concentrations that he produced at the meeting of 
September 13th. Do I have that correctly? 

A. Youuknow,08 dontiterealiy — I 
am quite prepared at this point to put this baby into 
natural causes. I don't feel badly about altering 
INnypopinionnaboutsitad Team quite rprepareddtowput it 
ante inatural «causes. 

Q. Webl-z Roctorpwl fiuthereonus jany 
confusion in your mind, please understand that I 


certainly am not asking you to change your opinion 
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one way or another, I am simply trying to understand 
what it was that caused you to form the opinion in 
ther farsthanetances 

yak Ththink stkvaseawquestionsof 
now: dowiise lowevel can®sonly repeateagain,@“you must 
remember when you Egee tone the context in which 
I was looking at the charts and the nature of the 
meeting on September 13th to reach a consensus. 
hieweedon’£ look atyvate from: that: point of: view I 
don't feel that it is sensible to examine what I've 
got; here; 

O28 ttmnderstand,cbDoctor ,cand 
ageimytlwanugrateful : 

Could we turn now if you would please 
to the case of Amber Dawson. Your case conclusion 
Me wound at page lL. Womrecon¢lusieni rstihatetnere 
is no suspicion of digitalis overdosage from the 
toxicology data and any suspicion of digitalis 
excess must be very how. “Agatti, DOCLOr, witD 
respect to this case, having the benefit of your 
handwritten notes and your case review and your 
conclusion, can you tell me what it was, Doctor, 
that led you to have even a very low suspicion in 
this case? 


A. Suspietencateadlenere. 
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TORONTO, ONTARIO ( Crone) 


Well, the baby had very important 
congenital heart disease and had undergone pulmonary 
artery banding at a month of age. The baby was 
receiving digoxin; again, the dosage was in the 
therapeutic range. The baby vomited the evening 
before the day of death, ne baby had Lasix given 
the morning of the day that death occurred and the 
cardiac rhythm preceding the arrest was extreme 
bradycardia into-.asystole, that is a standstill. 

There was no suspicion here from the 
LOxXLeology pornt of view. The only thing then that 
one can say would lead to any suspicion in the 
context we were looking at was the extreme bradycardia 
asystole, the cardiac arrest, that's all. Very, very 
Sort. 

Or. Doctor, — take at them that 
it is those two features and that sequence as part 
of the terminal events of this child that gave you 
any basis for suspicion. 

A. iat Ss sclont. 

eh AlAscoEChiia. *Deetor,. 6 take: ot 
from the comments recorded, and just to help you 
Viti isain Not sure you Nave to turn to them, at 
page 17 of the minutes of the September 13th meeting 


where you are recorded as having said that you 
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Observed in this case a very sick child and that 
your conclusion was that it was a case of very 

low suspicion, that you would have no difficulty 

in categorizing this child's disease state as severe 
and that she was in fact at the time of her death 


very sick. 


A. Which page is that? 
OF Page ivi Doctor. 
1 Og OKAY. 
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The second paragraph at the top 
of the page, doctor: 

"Drew Fay referred to his chart and 

observed the sick child. He con- 

cluded very low suspicion." 

ya Yes, very low. 

aye Poetry orr* Opinion, doccor, 
in this case, was her disease state severe and 
was she, at the time of her death, very sick, as 
you indicated at the September 13th meeting? 

Pes Yes. I haven't included 
ail that but post operatively, the child had a 
Dealcalvyzea £1gnt draphnragqm. Lf think that 2s a fae 
comment and I think that this could have explained 
the death and the arrhythmia at the terminal events. 

O. Doctor, we have heard from 
Dr. Rowe with respect to this child as well. 

Ae Les. 

Os He testified that her 
respiratory problems accounted for some of the 
deterioration. in hericend:tion prior to’ her death, 

Ae Yes. 

ome And that at autopsy perfora- 
tions in the stomach were found and they may have 


been sufficient to trigger her cardiac arrest. 
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TORONTO, ONTARIO 


Avewy Ou tiisd. DOSE On,» doctor -: sto 
indicate whether you agree or disagree with those 
views? 

A. I haven't made a note of 
any autopsy findings. In fact, I wrote at the 
top of my original notes, "no autopsy", and some- 
body has crossed it out. I don't have any autopsy 
PinemagiemNere ue Wecone tt. thnk) NO. i vdom' ta; ul 
wasn't aware of that. 

Or Doctor, the autopsy report 
for this child, as Dr. Rowe indicated, did dis- 
close that perforations in the stomach existed. 
Dr. Rowe expressed the opinion that having regard 
LOwthe atiness Ofsthe child and ber condition prior 
to death, those perforations may have been suf- 
Pectent LO LELggel ner Cardiac arrest . 

With that information in hand, 
doctor, does that influence in any way your 
conclusion that this child should be placed in the 
very low suspicious category? 

A. Should be placed, in my 
GbinioOn,.~een Ehe Matural causes), with, perforated 
ulcer or perforated stomach. 

Oe Doctor Hay we turn, 2ut 
you would please, to the case of Lillian Hoos. 


The conclusion for this case is 
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1 
2 set out at page 14. In this case, you indicate: 
3 "The child was on digoxin in suitabl 
4 dosage and died thirteen days after 
5 SULGeLY. 
, Din sone y, <aoectory this Ts at 

page’ 14. "9 Dol yous have that? 
7 

A. Yeas 
° O% "The child was on digoxin 
9 in suitable dosage and died thirteen 
10 days after surgery. There can be 
11 only a very low suspicion that 
12 digitalis overdosage was the cause 
: ofnthiws childtsadeath.* 
Once again. “doctor, with the 

= benefit of your handwritten notes and your case 
. review, can you help us as to what caused you in 
a this case to have any suspicion at all that 
17 digoxin was involved in the death of this child? 
18 A. Exactly the same as in 
19 several previous cases. A review of the. chart 
7 inealspecraicer setting) with,vatoos4siontuulyaslseEe; 

progressive bradycardia and despite intensive 
$} attempts. at resuscitation, death. Orders for 
a digoxin as usual, as with all the charts I looked 
23 atymare within thertherapeuticourange. «Thei child 
24 
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TORONTO. ONTARIO 


ar.ex, (Cronk) 


was thirteen days post surgery but had severe 
congenital heart disease. Low suspicion in the 
setting in which I was reviewing the chart is what 
i meant, by “chat. 

as Pector, *you-have totd*ts* 
in the case of Amber Dawson -- 

fear eS: 

Qs -- the case that we discussed 
a moment ago, that the extreme bradycardia which 
she suffered immediately prior to her death leading 
to complete’ heart stoppage or standstill, if you 
will, was in your view grounds for some degree of 
suspicion, although you’ put itvat low suspicion. 

AS Yess 

@% Was there anything in the 
case of Lillian Hoos which you perceived to have 
taken place during the terminal events that caused 
you to have any suspicion? 

A. ApicalvVratey 40; cGardio= 
pulmonary resuscitation was not successful; 
progressive bradycardia; the possibility that might 
have been caused by digitalis; that's all. Very, 
very low. 

OF L*+taket #t* «doctor ,C Pt goes 


without saying that that kind of droppage in the 
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TORONTO, ONTARIO 


dr .ex. (Cronk) 


apical rate as well may have been caused by her 
disease state or any number of other factors not 
associated with digoxin intoxication? 

A. Absolutely. 

Oi And similarly in the case 
of Amber Dawson -- 

Ae Yess 

On -- I take it that perhaps 
goes without saying that extreme bradycardia leading 
to asystole could as well be caused by any number 
Gieltacloce. FO ace, ctOrantgoxmin, Intoxication: as that 
GOErTeECE ;LaOCtoLrs 

Boe Yes. You have just given 
me some further very important information about 
Amber Dawson having perforations of the stomach. 

0. In. the case of Lillian 
Hoos doctor, like some of the others that we have 
looked at, insofar as I am aware there is no toxi- 
cology data which can assist us One way or another 
with respect to,digoxin, concentrations in this 
Schild? 

Ae I have none. 

‘GES Doctor, may we turn then 
nest stoOsGhe case of Philip Turner. » Your conclusion 
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TORONTO, ONTARIO Gr.ex,. (Cronk) 


A. Which page is this? 

0. De,1snicound atepage 16¢ 

bDOuyoubhave that, doctor? 

A. Mes. 

Ox MOUMUnNaLCcatvekin the Last 
sentence of the next-to-last paragraph: 

"From the digoxin ordered, the 

aosage appearscto have been quite 

moderate; rand the serum ‘digoxin 

bevel oneiuly 3lst was 0.9 nanograms 

Wer mit Doisitiore 

Stopping there for a moment 
doctor, Datake: ,itiwe tcan easily “agree that digoxin 
level as well is within the therapeutic range for 
infants? 

A. ican see) ae. 

(. I'm sorry, the second-last 


paragraph on page: 167 


A. Ohi my Gyped === 

Or. The second-last paragraph, 
doctor. 

As Yes. 

Or The child's digoxin level 


cress let Mote: ‘day prior to nis death “was 0.9 


nanograms. I can take it we can easily agree that 
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is well within the therapeutic range for infants? 
A. Oh, that is the low thera- 
peutic range I would say. 
ep Pitas Well doctor, Lt 
appears in this case you again checked or at least 


reviewed the dosage of digoxin that had been pre- 


scribed? 
A. Yes, I did. 
(oe And found them to be adequate? 
ae eos 
O-. DOCTOL, your Conclusion was 


that death in this case could be attributed to 
natural causes, but then you then continued and 
said: 

"...ethere can only be a very low 

BUSPLCVON Chat OLglcalis LOXLOLLY. 

played any part." 

I confess I was somewhat confused; 
in your mind was the death of this child attributabl 
to natural causes or did you have some suspicion 
OL digoxin involvement? 

AS Yes. You see, I think I 
perceive your difficulty and I think you don't 


perceiver my difficulty. “You sée, 1f is very 


Cle teu erom me, again an the context that I was 
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asled tp review the charts, to know where to 
balance the severity of the heart disease or the 
other factors. I don't know whether I am making 
any headway here. It is very difficult. Of course, 
most of these children had very severe heart disease 
and, of course, they could have died. But I am 
not asked to review their management or the 
diagnosis Of the surgery, of anything of that; J 
am asked to look from one specific point of view, 
so it is very difficult for me to know what weight- 
ing I put on any anatomic diagnosis in the 
circumstances in which I was asked to do this task. 
IT don't know whether I am making 
myself clear. 
You know, just remember the way 
I entered this investigation. I was asked to look 
at these charts; we have here four highly sus- 
picious cases which the police have called murder. 
That is an entirely different commission to being 
asked to review the charts and see about the 
Management and so forth, which I wouldn't have 


accepted anyway. 


OF Trancdercstand that, doctor: 

A. It would have been a waste 
of my time. 

ie Peancerstand: that, doctor, 


lainey 


qn) 4 HsaW Quen ; 


Pei? rah » saitg 


- 
a 


alle non 72147 ae Pe 4916 
1 
2 ; A. So having said that, you 
3 must bear with me when I express the difficulty I 
4 had in always taking into account the seriousness 
5 of the heart disease, which. of course. the 
majority of these children have - very serious 
congenital heart disease. 
: SQind would, tiegiven,+ thas in 
2 another setting, I would have put it into natural 
9 causes. But in the setting in which I am looking 
10 at it, the terminal events, episodes of sinus 
11 bradycardia, arrested; then I at. the meeting of 
12 September 13th, I agreed low suspicion. Low 
. suspicion, that is what we said. Low, very low. 
Fecan 't,conpletely,xyule.it.ouk,in,~the.setting in 
- which’ I am looking at this problem. 
= On Adda night. 
16 Dectory«.l.am grateful, again;,;and 
Wi believe me, we do understand the context in which 
18 you were asked to take on this task. Nonetheless, 
19 we must deal with the fact that, in the September 
10 13th meeting, you are recorded as having placed 
this chiid angthe lowssuspiciousyeategoryn but, in 
the comments which you appear to have made, you 
suggested that that range might appropriately be 
23 from possible to low suspicion. We then come to 
24 
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25 


1 
2 your conclusion in your case review and, on the 
2 one hand, you say the death of the infant could be 
4 attraputed) to natwmalAcauses;gthentyouw gocon ito 
5 say that there could only be very low suspicion. 
? My question to you quite simply 
is: §Sttting nérestoday, si nschis +:context, rimrvbhis 
j forum, is there anything in the case of this 
8 child that causes you to be suspicious as to the 
9 possible involvement of digoxin intoxication in 
10 his death? 
11 A. Not really, you know. Not 
12 really. The child has a severe heart disease 
HE and admittedly I don't think one need agonize about 
changing the categorization to natural causes; 
* it doesn't concern me to change “it at: this time: 
i I am quite prepared to say this is natural causes. 
16 At the time of the September 13th 
17 meeting? taking it all into account in trying to 
18 come to a consensus, I put it natural causes and 
19 if there is any suspicion, it is very low. I am 
20 quite prepared to accept natural causes today. 
Oy Doctor, may we turn then 
e to the case of Dion Shrum, if you would. 
aD Your conclusion with respect to 
23 tis .childeisvat page 2b, -che«bound volume of: your 
24 


as "a4 tuo 
sa) fo .Sn0 % 


| ec triut 


ot Sta 
- os 


. MG et! 


ae - 
we oe ¥ ~newns, mold b Eas seen oad of 
7 i _ 


jana (tiv molgitoaoy qner “i vl 
- | 
Sas eee 
winloy bene a {\S spe 76'S. = 
rad . 


4918 


ANGUS. STONEHOUSE & CO. LTD. hee ae . (Cronk) 
TORONTO, ONTARIO 
7 
FLL 2 case reviews. Your conclusion reads: 
3 “The ScHil@iwas -on%Gigoxintin 
4 moderate dosage but no digoxin 
5 level was reported. There can 
P only be a very low suspicion of 
digitalis toxicity being responsible 
: Por- death of this *childt® 
8 Do you see that, doctor? 
y A's Yes. 
10 Os Tt appears once again 
11| doctor, in this case, that you reviewed both the 
12 digoxin dosages that had been ordered and reviewed 
‘a the charts to see if there was any ante mortem 
digoxin levels that would be of assistance to you. 
‘ { ‘take 12t your conclusion was: that 
1s the doses were moderate, there was nothing 
16 suspicious or troublesome about them; is that 
Ws Correct? 
18 A. Theaters. Even ts 
19 OQ. Why then in this case 
ep doctor, did you entertain any degree of suspicion 
Enat digoxin intoxicatilonemayehavetplayedtadpart 
. in°the child’s death? 
4 A. Because on September 13, 
23 1982, I was trying tobe reasonably consistent, 
24 
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just as I am trying to be today. I have only the: 
"..e-the child became progressively 
more apneic with increasing 
respiratory distress...irregular 
heart rhythm and complete heart 
BLOCK. 
Shortly after this cardiopulmonary 
arrest ensued and the child could 
not be resuscitated. The child 
was on digoxin in moderate dosage 
but no digoxin level was reported." 
Certainly severe congenital 
heart disease again but because of the terminal 
arpenyoehmia, I put it in the low suspicious 
Cavlegory. 
er, DOCEOR, May) i atirenpo. co 
uncerstand that. 
In your handwritten notes you have 
described part of the clinical course of this 
Chi id. 
ee Yes. 
O% Ano. yOUL ust. referred tov it, 
Weoetnere Manytning in the clinical -course: or tthe 
terminal events themselves that you felt specifi- 


cally gave rise to some degree of suspicion? 
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Fay 
Anaua-EFPNEBOUEE G2. 17R, dr.ex. (Cronk) 
1 
ba Ore 2 A. NO, NOt really. 

3 | om We know doctor, there was 

no ante mortem digoxin level to be of assistance 
' Ln Gis: “case, 
2 A. Yes. 
6 oF Nor was there, as I under- 
7 Stand #t, any toxicology data. 
8 ie No. 
9 Oe Doctor, in the Minutes of 
10 the September 13th meeting, at page 1l, in the 

discussion concerning Dion Shrum, you are 
‘i recorded as having stated: 
1 eT eener would not put this death 
13 ta Wien possibility category, 
14 but the infant was thought to be 
15 all raght upon leaving cardiology? 
16 normas neart rhythms “He did not 
"7 think the possibility could be 
PWC OU. 
18 

T have some difficulty with that, 

4 doctor, aS is perhaps obvious. Is it accurately 
20 referred to, "upon leaving cardiology"? What 
21 did you mean by that? 
22 A. T Conti know. 
93 . QO. TOSheLD - VOll;. GOCTOL . Wi. 
D4 Freedom has testified with respect to this child 
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ANGUS, STONEHOUSE & CO. LTD. Fay 


TORONTO. ONTARIO 


Grsex. (Cronk) 


that there was, in his mind, some question as to 
whether or not the child should be admitted to 
the Intensive Care Unit. The decision was made 
that that would not take place and the child 
remained on the cardiac ward and subsequently 
died in a matter of hours. 

A. Mi thankichater cardiology ‘ 
refers 10 the: Cardaoileoy, dathetermzataonolLaboratory, 
probably, becauseaiohave.gothhere: 

1.uniefithcathidabianx stable condi- 

tion and in sinus rhythm." 

I suppose that is what is meant 
DY == 

oO. Tawouldhhave thought so, 
doctor. 

Does therfact.of the child's 
condition after the catheter procedure when 
coupled with the mode and circumstances of his 
death cause you any concern or any degree of 
suspicion in this case? 

AG Looked at from my vantage 
point now, not really, no. 

On Doctor, can we turn then 
to the case of Antonio Velasquez. 


As Yes. 
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or Your conclusion with respect 
EG@UBUSICIELO VtS set. OuL at spage 31. 

DO “you, lave that, doctor? 

Ae Yves. 

OR VOU tniaLCcale™ .lOCtOrm, iN 
the last three sentences: 

"There waS a question of an 

idiosyncratic response to the 

Naloxone. The child was on 

digoxin but the digoxin was dis- 

continued, according to the notes 

OM August 20th a” 

That would be, doctor, some four 
days prior to the child's death? 

A. Werte 

Os "The possibility qd digitalis 

toxicity has to be considered but 

the level of suspicion is low in 

this case.” 

Once again doctor, I ask you 
what. in your mind gave rise to any degree of 
Suspicion in this case as to the involvement of 


Gagoxin ? 


;/ EMT/ak 
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If I remember correctly there was a 
question of whether the child had a reaction to the 
naloxone here. I think that is true; whether the 
baby had had an idiosyncratic response to naloxone 
which Dr. Rowe thought would be a very unusual event. 

Well, I Bian only that the terminal 
event was noted to be cardiac arrest. I am not sure 
what rthythms were noted if*any Just prior to that. 
Peden**tEChaveyany “notevabout that. The child post 
mortem was congested; findings consistent with some 
failure TI wouldMsay. 

Ne I presume because of a terminal 
arrhythmia again, that is all. 

Or. Doctor, at the September 13th 
meeting you are reported as having indicated -- 

ie Where is that? 

Ory « Erm sorry, page: Lo-of the 
minutes. 

You are reported as having said that 
this child's heart disease was of some magnitude. 

He was given too much codeine and that you would 
almostrbekinclineds to °pute®this into! the: natural 
category, 

A. Yes. 
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on your review 


view that this 


voting that is 
All the others 


and I would be 


(Cronk) 


of the medical record you were of the 
child's disease state was most serious? 
A. Yes, and as you see from the 
cecordedhhere? lvameon the. lowerorung. 
are suspicious and I am low suspicious 


quite prepared to put the child into 


thecnatural category. 


©. Doctor, there is in this case 


no toxicology data again’ 


COCECC ES 


A. No. 

ae Of which I am aware. Fe thet 
A. Mes,;vthatiis correct. 

O» There is no ante mortem 


digoxin level four days prior to death which might 


be of assistance in determining whether or not 


digoxin played any part? 


A. Weld;aecactiveliwit you had 


told merthat post mortem blood sample taken 


immediately post mortem had given a very, very high 


level then I would have had to have changed my 


Categorization becauser thateis!all{Inhad)to,go on 


virtually. 


Ors Doctor, you told me much 


earlier in our discussion that you had been in 
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practice in association with the University Hospital 
in Kingston for almost 24 years as I understand? 

A. Wes + 

OR Ime your.experience,,.Doctor,; 
in all those years have you ever had a patient 
experience what you would a an idiosyncratic 
reaction, to. thea drugpnaloxone? 

A. No. 

Ow iecakteel bine Doctor, thatektsLs, 
however, possible in any individual case that that 
Could oceur ? 

A. Oe eyes. 

Oi Ares yOu. Ly a DOSsitiony,.DoGEor, 
basecvoOne OUrerevVieweort this child's case to,offer 
2h @PLNi@neasSetoswouether, or not an-idiosyncratic 
Beactel Onwto) that drug in fact in your best opinion 


aecountss. tOcethiis chiid's death? 


As Naloxone was given - I haven't 
really reviewed the timing of this. Given .2 
milligrams. Improved. Then dosage repeated and 


the baby arrested at 0320. And that was given after 
0300 so it occurred very shortly after the administra- 
POniotendlOxones «soy donut thinks«that,one could 
rule out that the baby had an idiosyncratic reaction 


Po maloxone. |) Tathink Ghat isaa pessibility,, As 
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De. Rowe pomnts;out.it is,unusual,event: but itis 
a possibility. 

Q% DOGEOE y~sin. your,best. judgment 
in this,caseecan;we.in.fact,rule) out-digoxin 
rhtoxication? 

A. I nena be prepared to 
recategorize that baby today because the baby had 
very - certainly very major heart disease and was 
in - was having problems from the heart disease at 
the time of death. 

THE, COMMISSIONER: What is natural 
death that you would recategorize it as? Perhaps 
that isn't a proper medical question. But you see 
the problem as I understood from Dr. Rowe's evidence 
is that they really don't know what caused the 
death. That is the main suspicion about this 
child, so when you said it is a natural death what 
was it? One theory is this naloxone but that is 
not a universal theory? 

THE WITNESS: No, it is one possi- 
bilsty obvious ly 

MS<nGRONK: OveCould thescardiac 
condition of this child alone have accounted for its 
death? 
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Be Well, you Know, 1 am told that 
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1 
2 | 
) the baby had tetralogy, had a right Blalock, had 
3] probably congestion, pericardial pleural and 
4| peritoneal effusions. You know, it doesn't sound 
5. to be doing terribly well from the cardiac standpoint. 
6, te -DepyRowe says le!/is 'conécérnedvtand 
7 presumably has discussed éhtrs baby with the staff 
2 man who looked after the baby, that makes it 
| Gatfii cust, “purrs you just- give me that which is all 
| I had then -- 
10) 
/ THE COMMISSIONER: Well, there was 
na an autopsy, was there not? 
12 | THE WITNESS: Yes, there was an 
13] autopsy, anatomic diagnosis. 
al MS... CRONE? 0; DOCtOE,” perhaps ro 
46 acsieeevou af 1 could make this proposal < 
Mr. Registrar, could you show the 
a MeokeA record OF “this Child to the Doctor? Exhibit 
a 54. And Mr. Commissioner, with your concurrence I 
Ld propose that we take our break now. 
19 | THE COMMISSIONER: Veg sf luleertg i te 
20 MS. CRONK: Of” ANG DOC COr 
ay | would ask you if you would to review in the 
92 medical record over the break page 6 which is a 
memorandum by Dr. Freedom to Dr. Rowe with respect 
.. to this child, And as well, the last several pages 
24 
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of the progress notes immediately prior to his death 
and I will be glad to point those pages out to you 
and we can discuss them with you on our return. 
A. You Mean | don't get 4 break? 
MS. CRONK: Ora ditirerent kazd’: 
Thank you, Mr. Commissioner. 
THE, GOMMiss LONER: (OU Ss aikte de hep We 
will take 20 minutes. 


---Short recess. 
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--=- Upon Resuming. 

MS. CRONK:* Dr. Fay, before’ the break 
you were asked by the Commissioner with respect 
to Antonio Velasquez, what in that case you felt 
eouldsaccountinaturallyiivorethatwchaild's): death. 
Have you now had an opportunity to refresh your 
memory on the basis of the record? 

A. Yes, yes I have, I have. 
There is the guestion of the naloxone, the narcan, 
which is given in high dosage to this child and 
we have the opinion of Dr. Conn and the head of 
Clinical Pharmacology “atethehospital fom Sick 
Chaddrenmtiithat; thissisn’ teastoxic effect.of the 
narcan. However, I still think in terms of when 
it wasS given and when the child died that there 
may have been a reaction to the narcan. I know 
oIvynomrepernt. gil haventt searched» thes literature 
nom thss).ebr, *Rowei says it 1S a very unusual 
event. I think that unless you are prepared, and 
I take it from what the Commissioner said, and 
I may have misunderstood, Mr. Commissioner, that 
Dr. Rowe didn't really think the heart disease 
ih thats chilis tithe death could be attributed directly 
Loumnar cat) that, time. Yde finalehat mp last) oy di hiacpl t+ 
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died three days after the right Blalock, the 
post mortem shows bilateral pulmonary edema, 
pulmonary congestion, plus a congestion of the 
liver, pericardial and pleural and peritoneal 
infusions, all suggesting to me some degree of 
heart failure. 

Oe Well, doctor, to assist you 
with that if I may, it was indeed Dr. Rowe's evidence 
in these proceedings that in his view the cardiac 
condition of the child alone likely would not 
accounts or this child's death? 

A. Would not, yes, okay. Okay, 
then 1 thinkeat that is his opinion then I would 
have to come back to the reaction to naxolone in 
SpLte of at mot being a toxic action of naloxone 
and even though it is a very unusual event I would 
have to think of that as a serious possibility 
int he circumstances. 

om Tecakeeit. . DOGLOE,. Eom what 
you have said that you personally have some 
reservations in concluding that the cardiac condition 
of the child could not have accounted for his death, 
Death COrnec we 

A. Vescpilwde, 1 do. really. Again, 
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setting. I haven't discussed with the cardiologists 
who looked after the child, I am merely seeing 

the post mortem findings. All these findings 

could be evident post mortem and not evident 
clinically. I mean, the child could have had a 
degree of congestion which - wasn't obvious clinically, 
Pericardialeand pletralyflusgdsecertainly, that wasn't 
obvious clinically even on x-ray and a peritoneal 
infusion, that wasnt evident clinically. That"s 

all a fair statement but there are certainly changes 
here which suggest some degree of heart failure, 

even if it wasn't evident clinically, and the 

baby was somnolent, heart rate came down, the baby 
was also hypothermic. Well, it had had some codeine 
of course at that time and that's why the narcan 

was given. donee think, yvourcould rulheroutethe 
possibility that this baby died as a result of a 
reaction to narcan. 

THE  COMMISSEONER: 2 don’t thinkvanybody 
is doing that; Doctor. I think most people are 
teblingeus it hiseaniunitkely ‘causetotrdeath. 

LHERWEENESS wees > 

THE COMMISSIONER: And they also tell 
us that death from heart disease is unlikely. 


THE WITNESS: im tts instance. 


— 


- | 
e a ipeifobtiees: oh Abie § Saciipaeh oa * evar 


7 9 ¢ e247; 


pn fire ViTyva4an inn 1 a asi wi? 7 


Lee OT 
| ee | 
stents mer?-s utnoky veut et i 
a 


. mene emily 6) ‘omni g. or : | > 


Oe 


ANGUS, STONEHOUSE & CO, LTD. ray, “arvex. 


TORONTO. ONTARIO (ee) 4932 
1 
2| THE COMMISSIONER? ‘In this instance. 
3 I just wonder, I am not suggesting to you, but when 
4| you say, I don't know whether your mandate was 
| to discover whether the child died of digoxin 

| toxicity Of to discover tne cause of déathy, but 
°| if we change it to the cause of death, isn't digoxin 
| toxicity just as likely as naloxone? 
8 Tike WleINboo: "res, “yes fe ts I thank, 
yes. 
10 | THE COMMISSIONER: So that if you say 
el that it is-:a natural death and you base it upon 
e naloxone and you ve Goe*to also say "that rt Te just 
ie ac Haken yevo De “alLGOxIn toxicity, do you not? 

THE Wlinbooe Yes, 2 € could bes 

“ Peden 2 think “one=can conpletely "rule1t out, no. 
15 MSt CRONK +79 (OS With “your permission, 
16 Mr. Commissioner, if I may pursue that for a moment. 
17 TAs COMMPSS PONER? Yes; allright. 
18 | MS CRONKY="0. "SLE in your ‘opinion, 
19 Dre Fay, “death from “drgoxin’ intoxication vs, Yin this 
” case, every bit as likely as death from an idiosyncrati 

reaction to the naloxone, what is there in this case 
a that leads “you *to’suggest that’ digoxin “is “an*alternate 
#4, explanation for death. What is there in this case 
23 that. points tO *diigomi ir svtox? cation? 
24 | 
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A. Well, there is nothing very 
much at all except in the setting in which you see 
ie ehe omseces, Team ctola theviiDr. “Rowevdtdn’t "think 
that there was enough cardiac problem to account 
for the death. I am told that the baby had naloxone 
and idiedushorthyrafiter thhatetand that was not -- 

THE COMMISSIONER: Also I think though 
at One. point, Within Dre eam: told wWs,. lh think ae 
Loenecnemchayt cisia.t not, the first time he 
had naloxone it helped his symptoms? 

THE WITNESS: Yes 

THE COMMISSIONER: And the second time, 
ifochativcheeryens correct}? at kailled* him. 

THE WITNESS: Three minutes, about, 
from the second dose’,I take it within 

THE COMMISSIONER: Is that a possibility 
that one could have the first dose which could assist 
and then the second dose and then die from it? 

THEQVWLITNBSS: aWelby only tfionesis 
talking of a toxic reaction to the naloxone which 
at that level is not thought by experts in this 
child to have been sufficient to do that. An 
idiesyneratic «reaction, |Iiwould havevexpected to 
follow on the first dose. 


THE COMMISSIONER: Yes. Well, that is 
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WietesD, Beatie Meo tieeGaid too. But I don't know, 
this death strikes me at the moment, but like you 

at the moment I am quite capable of changing my 
views after a while, to be totally unexplainable. 
Not totally unexplainable, there are some offered, 
but no one is prepared to say. 

tab WITNESS: To say, yes. 

THE COMMISSIONER: To take a very strong 
posi tronson) ther chuld. 

MoperChONRe sr ve Doctor may,” P-add™ to 
tnyusras well.) LTE is a fact that in this case it was 
planned that Antonio Velasquez would be released 
from hospital and returned to the referring hospital 
I believe in the West Indies. That was the intent. 
Shortly thereafter the child had this episode with 
the naloxone and died. The evidence has been from 
Dr. Rowe as well that there was in his words no 
way that he could see that the heart condition 
could possibly have accounted for this child's 
death. That evidence, sir, is in Volume 11, page 1915. 
Dr. Rowe further said that the Hospital for Sick 
Children never arrived at a confident explanation 
of the child's death, although, the cardiologist 
concluded the day after his death that it was, the 


greatest possibility was that it was an idiosyncratic 
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reaction to the naloxone. 

With those tacts in hand, Doctor, is 
there anything in the terminal events or the 
course of those terminal events in this child that 
would lead you today to be suspicious that digoxin 
intoxication contributed or caused his death? 

A. Well, if that is Dr. Rowe's 
Opinion about the status of the child with regard 
Go, Cheacararec cOncrLLon,. | whil accept that. 


So, that brings us to naloxone or possibly digoxin. 
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The child died suddenly, I think we all agree, after 
a certain injection of Naloxone which isn't given in 


toxic amounts but is given in large amounts and 


doesn't respond to resuscitation. If you ask me to 
take my choice in spite of what has been said I 
would choose Naloxone. | 

inte CCOMMiSS TONER: Why does this 
drug have two names? 

THE WETNESS: Well, . this'is°a drug, 
as you know with regard to drug naming, it is like 
Lasix is a trade name of the drug company producing 
it, furosemide is the generic name and we try to 
stick to generic names. 

THE TEOMMISSTONER? Naloxone is the 
generic name, is it? 
THE WITNESS: Yes, and Narcan is the trade 
name>! Tathinkothatedseivight; yest 

MR. KNAZAN: Mev. Commissioner, «I 
asked Miss Cronk to indicate this and I think she 
has: forgotten. 

MS. CRONK: PVvam SOEPY. 

MR. KNAZAN: Peamsin vthe two-dollar 
seats and when you have a conversation with the 
witness I can't hear you unless you raise your voice 


oF speakeintocthe "microphone. 
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THE? CONMISSIONER: Yeésy-all Fight, 
PewiLPeery reo. Snpreve oon Rave’ said “this -beforéj 


when I am asking a question of the witness I generally 
haven't the faintest idea what I am talking about 
and perhaps I would just as soon it wasn't recorded 


but I never quite get away with that. 


How deeply are you affected by the 
fact that Naloxone was administered and it is in 
the reports that it was administered? You see one 
of the theories here is that digoxin was administered 
to some of these babies,was administered without 
authority and was not recorded. 

THE WITNESS* Yes. 

THE COMMISSIONER: Is the fact that 
there is this reference to Naloxone there, does that 
Sway you one way or the other? If - I suppose there 
is no way anyone would have suspected Naloxone unless 
there had been a record of it having been administered 

THE? WITNESS : Yes, the child’ had had 
some Codeine. 

THE COMMISSIONER: Yes, it was feared 
that the Codeine was causing the damage. 

THE WITNESS: Yes Soiinatwatetnis 
is correct, the probable dosage was somewhat high 
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1] 
2 
| your finger, Mr. Commissioner, on the point which was 
_" difficult reviewing these charts. You know, was the 
4 | furosemide, furosemide; or, you know, was any drug 
5 | what it was purported to be and if it was given 
6| thera vyenouslynjustebeferendeath; for instance. 
7| THE COMMISSIONER: Or was there 
| another drug given that wasn't recorded? 
THE WITNESS: Yes, I don't know. 
: MS: CRONK: QO. ¢DOCkOr fnvyou shave 
yt told us in this case that if you were asked to choose 
11) you will choose Naloxone, is that your in mind any 
12| more: than “q, fliplor alcoin? 
13 As hdenttenave sanything sgunther 
14 to go on than I have been given here. I don't see 
= how I can, apart from taking Dr. Rowe's opintion 
about the clinie@al  statexnofuthe -child which«isstaeken, 
I don't see what I have to go on when you present 
uM this to me today other than to suggest the child 
13 had a reaction to Naloxone. At the time I considered 
aa ity, Lanmonthsaagoy anduwl awaselooking sat ii tyih thought 
20 GhatbhonescouldanotsruLe,. out.digoxin completely, 1 
4 don't think one can rule out digoxin completely today. 
99 | If you asked me to say what my opinion is now, I 
| think I will choose Naloxone asijthescause of death. 
- Now, I don't know what appeared on the death certificate. 
24 
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TORONTO, ONTARIO (Cronk) 
1] 
2 || 
OQ. Thankeyou; Doctor;eI understand 
<. | 
your position. Doctor, you have told us on a number 
4] of occasions, yesterday and again this morning, that 
I 
5| the particular mode of death suffered by a number of 
6| these children, the terminal events, gave rise in 
7 | Your mund to aksuspictom that ‘digoxin ‘toxicity may 
P have been involved in the deaths? 
| A. eS ay 
9 
Gk. You have told us for example, 
10 
| that was the case with Amber Dawson, Lillian Hoos. 
my A. Yes. 
12 Ou VYoumhaveireterred to’ an 
13 event of arrhythmia, including in some instances 
14 bradycardia alone and immediately prior to death. 
A. ere 
15 | 
Gi You 1wreferred to the inability 
16 
Lomvesuscitate.'al great many of these ‘children. 
17 
Without suggestingiain’ any way; Doctor, that’ these 
18 events are! necessarily indicative’ Of digoxin toxicity, 
19 are those kinds of terminal events, that mode of 
20 death, nevertheless an unusual mode of death in a 
1 population of pediatric patients with congential 
| heart disease? 
22 || 
AS Notat @aliy* no 
23 
Os Is there then, Doctor, something 
24 
a3 
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in the suddenness of the onset of these terminal 
events, or the rapidity of the progress of their 
course leading to death which in your view is unusual 
in'a pediatric population of congenital heart disease 
patients? 

pe Not ace but you must 
remember the population that I have been handed. 

On Well, the population that I 
aM ceterringmto, Doctor, as the population both ot 
these children that you have reviewed and your own 
knowledge of pediatric populations; is there anything 
about the suddenness of the terminal events of these 
children and the progress of those terminal events 
that strikes you as unusual? 

A. There is nothing, there is 
nothing that 1s Anconsistent’ with the serious heart 
disease which the majority of these children suffered 
from, all rrgniee Nothing inconsistent in the 
arrhythmias of most of them, as far’ as I-ameconcerned. 

I am saying again, you must remember 
the population, and I am being handed a selected 
population, “and I "Stick -tofthat, Plhis asa selected 
population, this is not just the population in 
genera va ins M's, “oO submit, avery Nnighly selected 


population of children that I am being asked to look 
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at, and any statistician would have to agree with me. 

Or: Doctor, if the selected 
population was certainly in the sense that all of 
these children died within a given time frame on 
the Cardiology Wards 4A/4B at the Hospital for Sick 
Children. | 

. Les. 

O% And in many of these cases 
as we have seen in the last day and a half, there 
was, and what you have described as a sudden onset 
of terminal events. 

A. Ves. 

OO; Characterized or initiated 
by arrhytmias, in some cases bradycardia and in 
some cases ventricular fibrillation, and in some 
cases heart block, the rapid progression of those 
events leading to an unsuccessful and terminal 
resuscitation event. 

tT ask you, Doctor, with respect £0 
this population when you reviewed them all, all 36, 
is there anything in those terminal events such as 
they were, that is sufficiently out of the norm in 
yourview for a pediatric population of congenital 
neart disease patients so as to cause you concern? 
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that if you give me any group that is taken at 

random that I would have any problem in those 

cases with regard to the arrhythmia. I don't - 
except one or two of the children that had normally 
structured hearts, and you get into the question of 
Sudden Infant Death ae and so forth, bute that 
bs really 14m the majority of the cases all that one 
has to go on, the arrhythmias and the death of the 
child; the brady arrhythmias and the tachy arrythmias, 
which can be also a manifestation of digitalis 


intoxication. 
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Pod theses a population of children that is 
suspect of having had excess digitalis administered. 
It is a selected population. 

Now the only thing that I have 
advanced as having swayed me very much in many of 
the cases which have been gone into the probability 
category is the toxicology. That is really my - 
Peput those cases in the high probability - that 
is the extent of the whole survey. 

oie rs DOCEOre Meaty Ot ene. cht Laren 
that we have discussed this morning we have now 
discussed some 1l, 12 cases --- 

Ta Pear. 

Q. -where you felt there was a 
possibility of digoxin toxicity involvement in 
death. In some cases you described that as a very 
low possibility; in others you simply describe it 
as a possibility or the case is suspicious? 

re Yes. 

0; You have told us in many of 
those cases, and I draw your attention specifically 
to Amber Dawson? 

A. Yes. 

O.. To Lillian Hoos, that it was 


the mode of death and the type of terminal events 
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that caused you in those cases to enterain some 


suspicion of digoxin involvement? 


A. Digaed S or Lone, 
Or. Pyewauestion to you, DOCtor;, 26 
this: having regard to the kind of terminal events 


that these children had, their sudden onset which 
you described this morning? 

A. Yes. 

Ne And the progress of those 
terminal events without successful resuscitation 
efrorts, are those features in combination such 
as to cause you a concern regarding digoxin 
involvement in these cases? 

Ses Well, *yvyou know," I> thought 1 
had replied to this question. I agree with you 
that the heart disease in the majority of cases 
is severe: that* this is-a mode of death’ in-chiildren 
with congenital heart disease. I agree with that 
completely. 

It is in these cases you have just 
rererrea tur tie only thing | mave’ to gov.en.” Lt 4s 
How ctadnostece OL U1G1talis: Intoxreavion.= it as 
certainly compatible with digitalis intoxication. 

You referred to resuscitation. 

When you get to cardiac arrest in these situations 


whether it be due to drug overdose or whether it 
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be due to the natural sequence of severe congenital 
malformation, then resuscitative efforts are 
frequently unsuccessful. 

tT chink thatiall.d had+to,.-go,on was 
a set of charts, and in those charts where the 
death was shown to be an arrhythmia and I did not 
see electrocardiographic tracings myself. I don't 
recall - if I saw them it was only one or two 
instances. I didn't have the electrocardiographic 
tracings to see what the rhythm was. It was a 
description of the rhythm in most cases as I recall 
Lhatlewas written down that Letook.. -.iadidn't, Lookw- 
I didn't see the rhythm strips. And in that setting 
Phiatmeas all i have to go on, and therefore it is 
possible that such a terminal event might be 
resulting frommdigautaltentoxicity. 

ee Doctor, we are left then, are 
we not, with this situation that in the case of, 
for example, Amber Dawson, Lillian Hoos, the mode 
of death of those children and the nature of 
the terminal events which they suffered gave rise 
in your mind to some degree of suspicion concerning 
the involvement of digoxin intoxication, but that 
would not appear to be the case with children such 


as Kelly Monteith, children such as Francis Volk, 
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Matthew Lutes who are in your natural causes category. 
Is that not the situation in which 

we are left, Doctor? 
A. Potent SO2el think so, ves. 


aye For example, that would not 


appear to be the situation with respect to Charlon 
Gardner which is in your natural causes category? 
A. May ot nave ja look at .Charlon 


Gardner? Would that be all right? 


Oe OF course. 
A. What page is Charlon Gardner? 
‘OF Your typewritten case review 


with respect to Charlon Gardner is page 95, 


DOC tor. 

Do you have that? 

A. deton 

Os You. conclude in hat wase, 
Doctor - you described the events: 


mOnethe Eattheday of hospitalization 
With the swrostaglandin, infusion sunning =f 
A. Yes. 

i. You indicated: 

--.- She developed increasing bradycardia 


goung inmtoswentricular fibrillation 


and did not respond to cardiopulmonary 
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TORONTO, ONTARIO (Cronk) 
1 | 
2| Sresusci tation. " 
3 Stopping there for a moment, those are 
4 events, are they not, that we have seen in other 
5 | Cages ,Over tne wld=at cay atid a halt? 
; ip Thaceis right. 
| On PLieregic. You, then continued 
: that that diagnosis was confirmed by autopsy. 
8 "The child was on digoxin but death 
9 | Gan be attributed in this case “te 
10 necubal. causes. - 
A. Yes. 
11] Or I suggest to you you concluded 
12| in the case of Charlon Gardner where there appears 
e to have been a Similar mode of death that her 
| death was attributable to natural causes and in 
ss other cases the mode of death of Amber Dawson 
- caused you to have a suspicion, the mode of death 
| of Lillian Hoos caused you to have a suspicion. 
17 You have outlined others. 
18 A. Yes. 
19 Or Is that not the situation 
which we are in? 
20 
A. You mean the inconsistency? 
- IT have got toxicology here on Charlon Gardner. 
= he Yes. 
23 A. And I don't know what all these 
24 
25 
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levels mean, but maybe at the time I received them 
I thought they were high. I don't know, and maybe 
I didn't think they were. 

ihn k Mig Cimbura said that they 
were within the normal range and I Suppose because 
Lihad toxicology just as i -used it:-to put some 
children in the probable category I used this one 
to put in the normal natural causes. 

Ce E>suppose, Doctor == wea heard 
Carlier, (OL Course, that there was toxicology 
available in the case of Amber Dawson. Did it 
come down then in your view to the emphasis in 
any given case which you placed on the toxicology 
data that was available to you? 

Ne Vee, LU think sth edoes, “and. 1 
have already told you that I didn't receive this 
iaiy and rin compact orm.) [Lt came to me ain dribs 
and drabs. Maybe I should have asked for it in 
compact form to be given the report, but I wasn't 
Given che report, so t's difficult for me now 
this long time removed to know just how that 
toxicology in each and every case came to me as 
information. 

fam not complaining and certainly 


don't intend to suggest that Mr. Cimbura wasn't 
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co-operative, but it wasn't given to me en bloc, 
so to speak. 
oe Il understand that, Doctor. 
Doctor, we have discussed a number 
of cases this morning in which you concluded that 
there was a very low suspicion of digoxin involvement? 
A. Less 
‘Oe Apart from the ones we have 
discussed as I understand it that was your conclusion 
concerning Richard McKeil, Antonio Adamo, Jennifer 


Thomas and Michelle Manojlovich. Do I have that 


cOoprectly? 
A. That was my opinion as stated -- 
Ole In your case review? 
A. In my case report which was 


based on the meeting of September 13th, 1982. 
oe And, Doctor, in the’ balance 
of the cases that we have not discussed as I understand 
it your conclusion was that the deaths in each 
case were attributable to natural causes and you 
had no degree of suspicion that digoxin intoxication 
played a part in the deaths of those children. 
Do I have that correctly? 
A. That was the opinion, that was 


the consensus that was arrived at, and I would just 
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1 
2 Say again that,with regard to Categories 4 and 
3. 5 I am quite prepared to say that if you give these 
a4 to me independently at another time with no names 
| and printed out, and just a very general scenario, 
2] I may have put them into 5 instead of 4, and 
°| inmpact Iwhave; done) that, i-think.this morning,,.with 
7| a couple of them. 
S| om Are there any, Doctor,WNere 
Q | the reverse would be true? 
10 A. Well, I suppose since nothing 
i iseperiect thiseside of,the,Jordan,o£; course.i might 
| iesStacOmetnerreverse):00,,butr1l.don| ty think,so. 
‘i THE COMMISSIONER: \Are theres,any;- 
ig unless you are maybe going to be asking this question - 
14 but ae theren,anyeeither in 4 or 5 —- obviously not 
15 in 4, but are there in 5 that you can say, instead 
16) @fuSayingegusSenattrabukingi ft.to natural.causes 
17| YOu Cah say thatwdygoxineintoxicationreis impossible, 
i Or as close towthateastmediaine canigo? 
a THE WITNESS: I think that might be 
the case. I have reviewed these cases, these cases 
a in here since I received this last week, and I would 
et have to quickly go through them, if you wish to me. 
22 THE COMMISSIONER: Well, if you can 
25 Hoeik quiekiy, 
24 
25 
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9 | THE WITNESS: Yes, I can do. 
3 THE COMMISSIONER: I don't necessarily 
Al Want you to doyrtiynows 
| THE WITNESS: No. 
>| THE COMMISSIONER: I would just like to 
PT know if there is - if the questions put to you were 
7 not do you think there was digoxin but if the 
8 question were put is it even remotely possible, 
g now perhaps the Doctor can't answer a question like 
10| tnatwouer lathinkeyouscouldd probably say ithat-aft a 
f person had a disease that was so terminal that you 
would expect it to happen, if a man were run over 
1 by a motorcar I suppose and his life was hanging 
. by a thread you could reasonably say he did not 
14 die of digoxin overdose. 
15 Now perhaps you can't say that with 
16 | aiveoe these children but if you can 1t would help. 
17 | THE WITNESS: TneCategouy 3°? 
18 THE COMMISSIONER: Well, I would want to 
a make it Category 6. 
| THE. WLINESS ;: Both) 4 ande5:. 
“4 THE COMMISSIONER: Category 6. I 
= don’t think» there would be any in 4 but 1£ you thought 
22 it was possible then you can't possibly remove them, 
23 but a category where there isn't any sensible rational 
24, 
25 
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conclusion that anybody could reach that that 
cmp died of digoxin intoxication? 

ets WATN oo LL awa do that: 

MS GRONR: QO. Doctor, I recognize 
that before providing that information to the 
Commissioner quite properly you would like to 
review your conclusion in each of these cases, 
but so that the record is clear you did have an 
opportunity before beginning to testify yesterday 
to review your case reviews and your handwritten 


notes, Tdvatyow Not? 


Be Wes fp oP thad a veny ‘brief 
opportunity actually. I was here on Thursday. I 
went back to wonk on Fridays ‘“IMwas’-on duty alli 


weekend and I came here after clinics all day 
Monday on Monday evening. I didn't have much time, 
frankly . 

Or, Doctor, believe me I say that 
without any criticism. We all recognize the demands 
on Pe extremely busy practitioner. 

My fouesitioncrs- simply this 2) “your case 
reviews and your handwritten notes were provided 
to you some ten days ago? 

AY ves: 
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began your testimony yesterday you had reviewed 
them? 

A. Well, I wouldn't come here 
without reviewing them. 

OQ. Miawmecyouw., ‘Dechor: 

A. ABE team ipoLnting cowt ktolyou 
is the fairly short time you have given me to review, 
and especially something that you gave me last 
Thursday that refers to a meeting that occurred in 
September, 1982 which is 14 months ago and which 
I had never seen before. 

I musto¢say’ again that my ‘time’ for 
review was very limited. 

Of And if that placed you in some 
difficulty Doctor, for the Commission, we regret 
Ghats 

A. Thank you. 

O8 One final question, Doctor, 
with respect to the meeting of September 13th, 
it is my understanding and I would ask you whether 
this accords with your knowledge of the situation, 
that there was no clinical pharmacologist present 
at that meeting who participated in the review 
of these cases)” sIs“that-correct? 


A. P iknow tnat. a clinical 
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pharmacologist was to be contacted by Dr. 
Hastreiter. I cannot recall meeting a clinical 
pharmacologustcand Lecannot recall a clinical 
pharmacologist being present at the meeting. 

I am surprised at the number of names 
listed as present at that meeting. It certainly 
was a crowded room. If there was a clinical 
pharmacologist there I was unaware of it and I 
don't. think I met mimnkor her’ 

@ Ri ePorVohes )* Doctor / “quite lapart 
from those who might have been in attendance at 
that meeting or any other meeting at which the 
deaths of these children were discussed, did you 
personalivilattany trmecpriior ;totestifyang .in 
these proceedings discuss these cases with a 
clinical pharmacologist? 

AY. I didn't discuss these cases 


wieclieainnybody.. “he stated: that aectheouwtset - 


Os hank? you © tsar 
ae Not a soul. 
Q. Thank you very much, sir. 


I thank you forifyouricoropéerationy 
Those are my questions, Mr. Commissioner. 
THE COMMISSIONER: Thank you, Miss 
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Mr. Roland? I think there is no one 
acting - he is not ‘your ’client? Mr. Brown, are 
you prepared to proceed? 

MR. STRATHY: ‘Mr. Commissioner, I am 
just wondering since the witness was apparently 
retained by or through the Attorney General's 
office whether the Attorney General cares to lead 
OLE? 

MR. BROWN: I would go one step further, 
Mr. Commissioner, and also suggest that the Police 
Since they rely upon this witness, as a consultant, 
auscOBGCNbeLOLeVuSemeL Say Hairlystovyou atethrs point 
Miave ne questronss “Butvl think it is. a matter 
of principle that the order should be made. 

THEACOMMISS LONER: leamnot toorsure 
which = I would normally take the position that those 
who are most let's say adversely affected should 
go last, but the way we have been working things out 
IT don't really know which side this witness is on. 

So I really can't také’a strong stand. Butrwe will:ask 
Ms..Cecchetto. *'DoSyeniwant to gosfrust? 

MereCrGCHEViOcall would prefer to go 

in the normal order. 


THE COMMISSIONER: All right. Have we 
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1 
2 any offers from anybody to proceed? 
3. Me. POUNGtawe dont mind.going first, 
| Mr. Commissioner. The only thing I might say is 
| that as in the past. should information come to 
>| light later on --- 
| THE COMMISSIONER: Oh, yes, certainly. 
a There iS no question you will have an opportunity 
8] later on.,.,Within, limits. 
9 | MR. YOUNG: I am prepared to proceed. 
10 | MR. STRATHY: The reason I make the 
111 request, Mr. Commissioner, is really so that all 
| the witness' evidence in chief is in before we 
a” start our cross-examination. 
| THE, COMMISSIONERs. But the, difficulty 
4 you see in this case is that this witness is really 
15 not represented by anyone. He is called by the 
16) Commission and I take it you interviewed him without 
47 anyone else being present? Is that right? 
18 | MSanCB@GCHETTOs “hiewas-present. 
a THE COMMISSIONER: Oh, you were present? 
| MR. STRATHY: He was retained by the 
i Police or the Attorney General. 
21 THE COMMISSIONER: There may be some 
22 | merit in that. There may be some merit in that 
23 position; Ms. .Cecchetto.. Are you. prepared, to. go on 
24 
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now? 

Mee CCH TrOee wes ,«1. AM. 

THE COMMISSIONER: Well, that solves --- 

Vow echC. Mit Oca) Tie sOnly, concern, I 
have is I know Mr. Brown is going to take the 
same position with respect to Dr. Kauffman and 
perhaps we would have no complaint with respect 
tO Dr. Kautiman but he is also going to take the 
same position with respect to Dr. Hastreiter and we 
would like to be heard with respect to those --- 

THE COMMISSIONER: I understand you woul 
like to be heard as to whether you should go first. 
ipevyoue gOelerst-on this thing you also go last again. 
You see you get this opportunity so it iS not a 
totaliy a1] wind. 

MSs (CECCHETIO;. All riche, 

THE COMMISSIONER: Yes. All right 
then Miss Cecchetto. 

DILRECT EXAMINATION BY MS. CECCHETTO: 

A. Well, Dr. Fay, now I understand 
there are problems because you have not reviewed - 
had extensive time to review the material, but in 
reviewing the minutes of the meeting and in view of 
the fact that Staff Sergeant Press introducing the 


meeting indicated the purpose of the meeting was to 
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categorize the deaths, I put it to you that it is 
apparent from the minutes and the context of this 
meeting that the purpose was to determine which 

deaths were natural and in which deaths there was 


a question of digoxin having played a part. 
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Dien That is what I understood. 

ae Pio Luis Lt to. you. that 
it 1s entirely reasonable, because when you look 
at Staff Sergeant Press' comments, they were 
concerned to contact those parents about whose 
children there was no question whatsoever. He 
indicates that after this meeting they intend’ to 
contact the parents. 

As And Tothink that pointe 
had been raised at a previous meeting at the 
Police Headquarters. 

om POCA £AC re sito wid ba 
turn to page 6 of these Minutes,.Doctor, or.it 
is at page 224 if you take the other number. [In 
the case of Kristin Inwood, Mr. Wiley interrupts 
or interjects and indicates that it is important 
to reach a consensus because what they are looking 
at here is a decision as to - not whether or not 
charges are going to be laid but from the point 
of view of goingetro.speak toy the parents, and 
presenting them with some conclusion. It starts 
ep Sa Be 

"Staff Sergeant Press expressed 

the need to present a united 
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Friday's meeting, the investigative 
team had been relying on toxicology 
levels. Dr. HaStreiter observed 
thateonescould argue.that’this 

was a contaminated sample. J. 
Wiley asked, when you combine this 
with the myocardium level, does 

not this become less likely? Dr. 
Hastreiter replied, yes, combined 
with skeletal muscle. Mr. Wiley 
advised that this decision should 
not be looked at from the point of 
view of proving cause of death and 
qelngobouecourt :hkhisiiwts i toreome 


bo Somenconchusion to discuss with 


parents." 
A, vee. 
be AndIMp: YoungWpeinted out 


yesterday, and there will be evidence in the 


future, as he pointed out, that after this 


meeting categorizations were reduced to two 


categories and those children who it was felt 


was natural death their parents were approached 


and advised of the fact that there was no question. 


Bs Reduced to two categories? 
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Cre. VC eccnetto) 


oy Yes. 
ae Well, I never heard of that. 
Ore Weil) Mr. Young indicated 


that in yesterday's transcript at page 4777. 

A. Which transeriot? 

Tab COM SoLONER: No, no, no. 

Men CECCHETIOs ~@. Of yesterday's 
transcript. 

THE COMMISSTONER: Yes, all right. 
I think Miss Cecchetto is just making a statement. 
Peeeninke you, can, agree with that. 

THE WilTNESS:: Oh, yes. 

i COMA So LONE RS ft is the 
transcript of this proceeding that she is refer- 
Binomeo, waren you haven't. got. 

THE WITNESS: 2 see. Okay. Thank 
you. 

MS; CECCHEUTO:" -O. Well. 17 any. 
event, the Minutes very clearly indicate that 
the parents were going to be advised. 

A. I was just thinking I would 
rather have gone through two categories than four 
because this was the consensus that I keep talking 
about. 


oF Yes. 
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MR. ROLAND: And Mr. Young tells 
us he was sworn as well. 

THE COMMISSIONER: He was what? 

MR. ROLAND: Sworn. 

Mio YOUNG: I wouldn't lie, Mr. 
Commissioner. 

Tits COMMISSTONER: No, he always 
tebe vtehe truth: 

ME. LOUNG: Thank you. 

Mot CC HEETO : Q. Well now, 
doctor, you have gone through the various children 
and it may be that you are prepared to move some 
ehildren from one Gategory into the next. You have 
indicated that you might move some who are very 
low into the natural causes if you were asked but, 
from the point of view of your mandate in determin- 
ing whether or not there was any question whatsoever 
given the sample of children that you were presented 
with and given the concern that these parents were 
going to be approached, was it not your opinion on 
the 13th that in those categories that you expressed 
that there was a very low suspicion or unlikely 
there was some suspicion, perhaps a very neglible 
question, but some question that diogxin played a 


part? 
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©. Chia ehat'stree. 
: S35 CROCHET?IO: Thank yeas Those 
pre AM wy queationn. 
i: ; | a MUESCOMMISSIO“GH: Yes. Ald Tights |] 


ee, Ce. Brown, are vou ready to 


proceed?’ (Oh,°Mr. Yours, el} right. 
4 : MR. -VYOUNGr As you Wi8A, Mr. 


Comitesioner., i am prapared to proceed, 


17) THE GOMMISSIONER: Nor Tt don't 
7 ms6. | 
if} us = 
; 
Mr. BROWN: i woulé@ respectfully 
| 19} : | 
request that Mr. Young proces, 
20) | 
Mk. YOUNG: 1 4on"*t want te oe 
Zi} | | 
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ANGUS, STONEHOUSE & CO. LTD. Fav 
ss 


TORONTO, ONTARIO 


cr.ex. (Cecchetto) 


re fiat is what I said, yes. 

Or aoe DOCtOL, LS Lt fair, to 
Say that, and I think you have already stated 
this, but) the only cases sfnat you put. in the 
probable cause of death or high suspicion and, 
in fact, in the second category, the good possi- 
bility, are those cases where you had toxicological 
catarindicacing, that digoxin played a part? 

TaN Ponto Chat Ss rerue le, © 
think pthat setrue . 

Mow CheChnt TOs Thank you. 4 Those 
are all my questions. 

PHESCOMMESSTONER: Yes. All right. 

Now, Mr. Brown, are you ready to 
proceed? Oh, miiaee Younc¢yeralk rasgnt, 

MR. YOUNG: AS you wish, Mr. 
Commissioner. I am prepared to proceed. 

THE COMMISSIONER: NO» eb adorm te 
care. 

MR. BROWN: I would respectfully 
request that Mr. Young proceed. 

MRYVYOUNG?’ ©Tedon't want to be 
diciicult, Mr. Commissioners, 

THE COMMISSIONER: He seems willing 


to proceed and he is not asking for any conditions, 
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1 
K6 2 so that: solves our problem. 
3 MR. STRATHY: May I speak to my 
4 friend for just a moment, Mr. Commissioner? 
5 Pie COMMASSEONER« re Yesyvallo rights 
A Meas STRAT iyene ft wonder, Mr. 
Commissioner, Since my friend has made the 
: observation yesterday that the police, subsequent 
8 to this meeting, did prepare two lists and I wonder 
9 whether he could advise us what the lists indicate 
10 insofar as specific children are concerned. 
11 THE COMMISSIONER: I suspect the 
12 two lists would be natural deaths and suspicious 
- deaths ,+aisn'tethataright? 
MR. STRATHY: Well, yes, I am not 
oi making myself clear. I would like to know which 
» children are on which list. 
16 THE COMMISSTONER: Ohy atdaright. 
17 Gani youa doo Lhatuc ori os? 
18 MR. YOUNG: I will do my best, 
19 Mr. Commissioner. 
20 THE COMMISSIONER: Yes; allewight. 
CROSS-EXAMINATION BY MR. YOUNG: 
4 Ors Goods mornings  ! Dector: ~t 
- thinkwyou know that Inam-one* of the» lawyers: appear- 
23 ing for the Metropolitan Toronto Police at these 
24 
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ANGUS, STONEHOUSE & CO. LTD. Fay 


TORONTO, ONTARIO 


er.2e. (Young) 


proceedings and my name is David Young. 

A. Thank you. 

Oi. Doctor, I understand that 
you told us yesterday that you were first contacted 


by, I believe it was Dr. Bennett. 


Ae Yes. 

Or my late May or early June, 
A. Somewhere around there. 

@). USee2 

A. ves 

©). And you were asked to 


conduct a review of some of these very unfortunate 
deaths! thateoccurrediat ithe Hospital suring the 
period we are examining; is that right? 

A. Yesea Yes, I was... Yes. 

oO. Doctor, you later attended 
at a meeting, the meeting that we have spent a 
good deal of time discussing, that was September 13, 
1932. Do you have any recollection as to how 
long that meeting lasted? 

A. It started in the forenoon, 
T would think about ten o'clock and we had a break 
for lunch. I thought it ended mid-afternoon but 
my memory serves me incorrectly because I have 


been told that it«went on®%into the late afternoon, 
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ereex. (young) 


1 
K8 2 2-30, 5200. LL can’t remember exactly. 
3 Os It was a number of hours? 
4 A. On, yes’. 
5 On And when you arrived at 
this meeting, Doctor, you had already conducted 
6 
a review of the charts and some other information 
7 
that was provided to you? 
8 NS Oh, yes. 
9 LOI; Yes. 
10 A. Absolutely, yes. 
4 Ox Ana vou dads Wit no ta. 
12 conclusion, some feeling, suspicion, whatever, as 
4 to the cause of death of many of these children, 
1 
perhaps all or the children? 
i4 
A. Yess 
15 : 
Bh But at this rather lengthy 
16 meeting, Doctor, sand let"’s. just go "over very 
| briuetly some of the participants atithrs meeting: 
18 You had Mr. Cimbura. 
1 Yess 
19 
On Who was a toxicologist. 
20 
A. 2es. 
21 
©, And. Watchineryou told us you 
oe knew of his reputation and respected that. 
23 As Yes. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Fay 4967 
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cr.ex. (Young) 


1 
K9 2 Q. You had Dr. HaStreiter. 
3 A. Yes. 
4 Ore And I believe his title 
5 is Pediatric Cardiologist; is, that,right? 
Ae ves% 
6 
oF And my understanding is that 
7 
he is an expert in the use and effects of digoxin; 
8 he has a lot of knowledge in that area. 
9 Be It. as\ my understanding.he 
10 is one of the most knowledgeable people in that 
11 area. 
12 Oe Thankr YOugapoctors 
Also present was Dr. Bennett. 
13 
A. Yes-, 
14 
6). He was, I believe, at that 
IS time the Chief Coroner, for Ontario, 
16 A. Yes. Yes, he was. 
i7 Q% And Dr. Tepperman, another 
18 Coroner? 
A. Yess 
19 
On Dr.Anne Gilmour-Brysen 
20 
was present at that meeting as well. 
21 
A. She was, yes. 
2 
Ov And Mr. Wiley was there and 
23 he is a Crown Attorney. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Fay 


TORONTO, ONTARIO 


GE.EX%e (Young) 


A. Yes, he was. 

Ox And there were quite a 
number of police officers there. 

A. ves; "Sergeant, Press, 
Sergeant Warr, to my recollection, were there. 

OY And at this meeting, 
Doctor, there were these other individuals, and I 
am speaking mainly of the doctors, because I think 
you told us earlier that most of the discussion 
was not dominated, but most of the time was taken 
up by the medical personnel giving their opinions 
and discussing the particular cases, I think you 
told us that yesterday. I have the reference of 
em 

A. I would think most of the 
time was taken up by Dr. Hastreiter with myself 
and Mr. Cimbura. I think we probably took up the 
Maeqortityeor theytimel for discussiron,ei* think, 

OS Certainly. And they came 
into: the meeting with, in some cases, different 
opinions, different views, different interpreta- 
tLONS? 

A. Well, I think that was the 
purpose of the meetingec Thmeanjcaftercald;, afethat 


hadn't been the purpose of the meeting, I suppose 
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ANGUS, STONEHOUSE & CO. LTD. Fay 4969 


TORONTO, ONTARIO 


GE. Gxs: (Young) 


we could have just submitted a written report and 
let somebody go through it in a clerical fashion 
and rconsiruct the (final, opinion -from-that. 

4% My every, poantk, Doctor. = 
mean, the very fact you were there was to listen 
to the other individuals:who, in many cases, were 
experts? 

Ae Wess 

Ore I don't think there is 
anything wrong, although I must admit I was getting 
the inference that there might have been, by 
being yswaycdtor anfluenced;rfior instance pein jyour 
own words, being guided by what these other 
individuals said. 

A. Yes. Opinions are the 
Ssouuec ComeOoin tons aren’ tithey?., Sopimaturally, 
in discussing this, and as you can see, I certainly 
was swayed, if you like. The important thing at 
the meeting was to come to some agreement. I mean, 
abter abl aAbitihad been rdnagging vonsfor\a.long time. 
I suppose I was just as anxious as everybody else 
tosreachratconclusion at ‘'thatepoint, sandvthis was 
the first time that we had all sat down together 
and talked and discussed the specific cases one by 


one with the toxicologist present. We had never 
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ANGUS, STONEHOUSE & CO. LTD. Fay 


TORONTO, ONTARIO 


ersG@ex.  ivoung) 


done that before. 

F Yes. And Miss Cecchetto 
just asked you prior to me taking the microphone 
over here, she asked you the purpose of the 
meeting and I think you told her that one of the 
major purposes, if not the sole purpose of that 
particular meeting, was to reach a conclusion to 
satisfy some of the parents wherever possible to 
reach a consensus; is that correct? 

A. Well, if you ask me about 
that specific meeting, I would find it hard to 
Say-mvyecye butt, dovrecall, prior tot thattmeetang 
that at the Police Headquarters. concern had 
been expressed about this matter of informing 
the parents of some of the children and, therefore, 
it is completely logical that the decisions and 
the opinionsoiormulated here and the consensus 
formed here could.form the basis vforofurther 
information being given to some of the parents. 
SO , tie thinkpthataiseperfectiy reasonable’ 

On Well, I think that will be 
Staff Sergeant Press' evidence and various other 
individuals, 
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ANGUS, STONEHOUSE & CO, LTD. Fay 4971 
TORONTO, ONTARIO 


GfFs.ex. (YOUNG) 


1 

2 there is no point in going on with that very point. 
F Doctor, at the meeting there was 

4 consideration of the overall picture. Would that be 
5 fair to say. that Dr.Gilmour-Bryson had some input into 
2 some of the nurses that might have been present 

at the time that the children unfortunately died 

; and that there was also information as to describing 
8 the terminal events discussed? Was that informa- 

? tion discussed? 

10 A. Oh, “DoCwasn’ tojust “purely 

11 and simply the medical information that came out 

12 Opprnacimecting ;VyoutkKnow, -owasn't (particularly, 

. what shall I say, interested, but you know, there 

| was statistics and compilations of hours and 

i teams and geographic areas and goodness knows what. 
_ So, there was some input. I can't give you chapter 
16 and verse about it. 

17 Os And without going into 

18 detarleaboutattzyedid itsappedrrto you, do you recall 
19 if there appeared to be some coincidences with 

20 respect to those items, the terminal events, the 

description of them, the nurses that were present, 

. ab ceterapret cetera, et cetera? 

2 MR. BROWN: Mr. Commissioner, I 

23 object extremely strongly to this line of 
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TORONTO, ONTARIO 


Sr.ex.. .-voung) 


questioning. 

THE COMMIS oLONER: Well, i. thank 
you are -- 

MR. BROWN: Well, no, before we 
get into that, I have a submission. 

THE COMMISSIONER: Lec. 

MR. BROWN: On Tuesdav, Commission 
Counsel distributed to usS an unexpurgated version 
of the Minutes of the September 13th meeting -- 
well, perhaps that was on Monday. On Tuesday 
morning one of the staff members of the Commission 
approached us and asked us to hand back the 
unexpurgated version and instead rely upon the 
expurgated version. The unexpurgated version 
contained information regarding who was on at what 
particular time.  -I think» most counsel) did not 
agree to hand back the unexpurgated version, but 
diswlease Imdid give.an undertaking that I would 
not cross-examine on that material. 

MR. YOUNG: I gave no such under- 
Eakins 

MR. BROWN: Therefore, I think it 
is improper. 

THE COMMISSIONER: I don't -- Are 


you intending to cross-examine on it? 
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ANGUS, STONEHOUSE & CO. LTD. Fay 4 oy pe 


TORONTO, ONTARIO 


on.ex. (Young) 


Mies QOUNGs “No. That was my 
last question on that point. 

THE COMMISSIONER: You just really 
want to see whether it was discussed? 

MR. YOUNG: That was my question, 
Mr. Commissioner. 

THE WITNESS: Well, can I -- 

Lit, COMMISSLONER: I think we have 
LOnDew cette, Careful, Doctor. 

TieevweNt oS ce ol isOorny.. “i'm sorry. 

THE COMMISSIONER: Don! tego 2nto 
detail. 

Tie WOrINBSs: NOVesa, wont. Noy si 
WOImds oopall.. Leb me gGowragqaln, 

Tite OMMISS LONE Rs Yess 

THE. WLINESSte (Ther malorn ty set has 
dzscussion was medical, all right, there 1s no 
question about that. 

ME OQUNGs OF © Yess 

A. Thew Mas] Onn Vo feuis. Lacan 
remember in detail all the details of what went 
on at the meeting. Now, I had been at meetings 
at Police Headquarters. Things other than toxicolog 
and clinical data were discussed clearly at those 


meetings so that I inevitably didn't participate 
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imithat really; tit®wasn*t anything ‘to do’ with me, | 
inevitably had a background albeit hazy of geo- 
graphic areas and names, what have you, I had that. 
I cannot remember in detail anything of that 
nature but I have the feeling that some of it 


wasuthere!l) Tedoubtsifv2t was*’very much’at all. 


I don't want to give the impression that it was. 
There is no question that the majority of the 
discussion, the majority of the input was medical, 
but 2 can*t say Ghat there’wasn*t any Vor this. 

But I had been going to other deatinds and it 

had been discussed, and I think that is as fair as 


DEGAMeOe aneVErchank se =bs as truthful as I -can be, 


“Os Thae*s fine, Doctor. Would 
i be correct in Saying that “you had that” information 
in your mind? I mean, you remembered it from one 
meeting to another? 

A. Wirth -any given child that 
I was looking at here, I might have had “a little 
Information. about +a team, “only one or -two. 

Q. Okay. 

A. And ity the majorrey, “I 
couldn't remember, I didn't know anything about the 
geographic areas, didn't even know where they were. 


Ore Doctor, I don't mean to cut 
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You Off butlrtnat was orm one Of the factors that 

I suggested might have been considered at the 
meeting. I think the coincidence, the similarity 
of some of the terminal events was also something 
that I thought was discussed at the meeting, and I 
should tell you if anybody chooses to question the 
officers about that, that will be their evidence 
and we certainly will have no hesitation in leading 


that evidence. 


A. Similarity in what? 
oF In the terminal events in 
that the children seemed -- in fact, we have had 


Dr. Rowe discussing that. 

Ds Les. 

Os The children seemed to die 
suddenly, bradycardia was present and, without 
Going into detail, there did seem to be some 
Similarity. Are you aware of that? 

fale Similarity wlth what ? 

os IT am describing -- go ahead, 
Mr. Commissioner. 

THE COMMISS LONER: I think what he 
is asking you is, was there at this meeting some 
discussion of the similarity of the method, the 


terminal events of death. 
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K1lg 2 THE WITNESS: Yes, yes. Yes, 
3 aL magni.” “Yes, and some discussion I think, a 
4 little, not very much, with regard to time maybe 


of the terminal events, yes, I think that's true. 
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O< Decter, the only reason I 
raise that at this point is that if each case was 
looked at in a vacuum, in isolation, your conclusions 
might have been slightly different, in fact they 
might have been markedly different, or me ere elohe 
be true? Let me add one ee Pacror sp DOMEOr out Ol 
approached this meeting, you approached this whole 
exercise after hearing from Judge Vaneek who said, 
murder had occurred in the Hospital. 

A. eS. 

QO. And he unlike the Commissioner 
and myself was allowed to use that term more freely. 
So you knew that, and I am sure you read the press 
reports of what had gone on previously. Clearly 
that influenced you to some extent, even a small 
extent and that may explain to a small degree why 
you chose the various categories that you did, would 
that not be true? 

A. It has to have some bearing, 
mwas sw wRoOWw wmuCch, :h.-cdon ba know: how to weightvat this 
Patni, “at this distance, I don"t know, but 1t had to 
have some bearing. I think I have stated that in 
as many words this morning, because that is the 
avenue through which I approached this review of this 


selected population. 
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1 || 

S) 
Oe Just a few other points. There 

° foo en Ome aqiestion about the accuracy of the 

4 minutes and you may recall that I stood yesterday, 

5| not under oath, but I suggested that I wouldn't swear 

6. to the accuracy of each and every word and that the 

7 circumstances of the young lady who was taking the 

g minutes, it was not an ideal situation. 

Doctor, what I am interested in is 
| your recollection; where the votes are recorded, do 
ne VOUMCoCo me stiat, is) that accurate? 

11 | Po thank so. loam sympathetic 
12 | with the person who was taking the minutes. There 
13 is only one specific instance yesterday which was 
i raised where I thought that I probably might not have 
5 said just that, because of my notes, it was at 
variance with my notes and I was going on my notes, 

| EOI my, Opinion. 
uy OF While we are on ‘the topic of 
18 the minutes, Doctor, page 224 of the minutes when 
19 Baby Inwood was being discussed, there 1S a comment 
20 that: 
1 "Staff Sergeant Press expressed the 
02 need to present a united front." 

A. NES 
23 

Or Now, Doctor, did you change 
24 
23 
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your opinion with respect to this baby as a sresult 
of Staff Sergeant Press" comment, did that make you 
believe that this®pareacular child was probably 
murderéd- because he said that? 

Ae Oh, Staff Sergeant Press is 
a very persuasive person, But T-cdon! tthink * [4would 
have done that just because Staff Sergeant Press said 
so. 

©, Thank you, and when you say 


he is a persuasive person I think you mean his --- 


A. His personality. 

O% His charm iS persuasive? 

AY Yes. 

Ox thank’ you Dogtor Gone vast 


point and I must ask you this, Doctor, because I 
think that some people may get the wrong impression. 
(echinkt=lletimespubsre tocyoucCthis way. oi tdon*t 
think you would have agreed to anything at that 
meeting that you didn't believe in, is that right? 

A. Noy that isnot’ my style and 
it is not my philosophy. 

Qs And Doctor, °--- 

THE COMMISSIONER: IW mesorryy whicn 
is not your style? 


THE WITNESS: To agree to something 
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that) Wont. belseve in. 

THE COMMISSIONER: Okay. 

MR. YOUNG: Thank you, 
Mr, Commsszoner. 

oO. Aina Doctor, did any of the 
police officers at any es before, duxying, “or 
a2 er stbe mee ing induce, coerce, cajole, in any way, 
in any manner to change your opinion, to change your 
Opinion, to alter your view with respect to these 
deaths? 

ie Nowe they ord ef think Ice 
is to their credit, because the police officers were 
really the only people that I was seeing and‘ talking 
to on a regular basis, and we didn't get down to 
discussing that aspect of the deaths at all. Neither 
did I ever introduce that topic really to them as I 
can recall. There may, because we were seated in 
the same room have been an odd remark or two, but 
all the police officers did was to facilitate the 
handing over of the charts to me and help me if I 
was looking for something, that is all, any conversa- 
tion didn't have to do with the deaths really. 

MR. YOUNG: Thank you very much, 
DOCTOr. 


THE COMMISSIONER: ALL wage.) enank 
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1) you. Yes, Mr. Brown, what is your wish? 
2 || MR. BROWN: Yes, I have a few 
/ 
3 questions, Mr. Commissioner. 
1| THE COMMISSIONER: Yes, all right. 
| MR. KNAZAN: Mr. Commissioner? 
: THE COMMISSIONER: heey Mr. ennazane 
° MR. KNAZAN: Judge Vanek : 
‘| Trindincs murder, ena now Mr. Young has referred to 
8] it and it is certainly repeated in the paper every 
9 | few days. fam not sure you are Correct in your 
10 | ruling when you ‘said that he could do that. All he 
4 could dois as a Justice sitting at a preliminary 
hearing is find that there was sufficient evidence 
2 On =wheeh a, Jury could tind. 
< THE COMMISSIONER: That is what he 
| PachrCOwrT ad Gr not tind. 
15 MR. KNAZAN: Ves, true an his 
16 | reasons which was very complex he found murder, but 
17 | maybe we should refer to it more correctly, he 
18 | really at law was not entitled to find murder. 
i. THE COMMISSIONER: Yes, I agree 
we should. Ll am not too sure what the correct term 
I is. I am not going to use that word ever, I promise 
21 you under any circumstances, here, or there, unless 
22 I happen to be involved in something else, something 
23 other than this. I will strike the word right out of 
24 
25 
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my vocabulary. 

Yes, Mr... Young? 

MR. YOUNG: f-cam not Sure JI can 
promise that, Mr. Commissioner. I am curious, and 
I hear what Mr. Knazan is saying and I will take that 
into consideration in the Pharr 1am, abe yee 
confused’ as to what we should be calling, what is 
normally referred to as murder, and if someone can 
help me, if we want to start calling it intentional 
overdose of digoxin, it is a little more cumbersome 
Put el Gan edo tha. 

MR. BROWN: Well, Mr. Commissioner, 
ies oles citing toy say, the cla ld died as..a, result 
of an overdose of digoxin, but you yourself have 
indicated that there are two possibilities that must 
be considered; one is accidental, and one is 
Intentvonal., Until, this Commission finds as a 
far wath respect to each child how, deathiwas caused, 
if it was caused by an overdose of digoxin, I don't 
think the word murder, nor intentional, should be 
entertained. 

THE COMMISSIONER: The word murder 
should not be entertained even if this Commission 
should find that there was an overdose of digoxin, 


either accidental, it should not be, because that 
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is not what I am supposed to be doing. I am supposed 
to be finding out how they came to their deaths. 
MR. BROWN: Well, Mr. Young's 


suggestion that intentional would be a proper 


substitute for murder I suggest ignores the point 
there is a further point a might be made and that 
is accidental. 

MR. YOUNG: IT am only suggesting 
that is how we will describe one possibility, 

Mr. (CMM escitOner, NOt Chat that LS the only possibilit 
tne  COMMIpy LONER: Welk, .- ChHLnk 

probably at best it 18 cumbersome Cven if we find it 

a little, even if we find being cumbersome a little 

cumbersome. 

MR. HUNT: I have a comment on 
tie t, Mr. COMMLSsl_toner. ih order to get the rull 
facts from any particular witness, particularly 
when they are describing something they did at a 
point in time, we may have to put them back in the 
context that they were at that time. Now, Judge 
Vanek was the one who used the word "murder". 

The press reported it, it was common knowledge to 
a great number of people at that time that the 
Provancial Court Judge had found in fact that murder 


had occurred. 
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1 
| 
2 | 
| Now in my submission we shouldn't 
3] be playing games with witnesses and changing their 
4 terminology. 
S|) THE COMMISSIONER: No. 
6| MR. HUNT: And attempting to 
7| describe it as something Bias: than the words used 
F by the judge, if what we are after is their 
rece] lection, (eon thei factions tat ra point inoatime 
*| when that was relevant to them, and this witness 
10) has indicated that clearly that it was. 
11) THE COMMISSIONER: I think like 
b2 most things we get into trouble when we try to 
13 anticipate what may happen. I think everyone under- 
14 stands. My concern is that I am not asked to make 
te that determination, and it would be improper for me 
toimake ‘thatidetermimation. Mr. Brown's concern I 
me assume is that we keep throwing the word around and 
ee other people start to use it. I just suggest that 
18 we use it as little as possible. 
19 Now, when we come to the second 
20 phase of this investigation I don't see how that 
91/ word can be avoided. Because, presumably, one of the 
99 issues will be whether there were grounds for 
suspicion of that particular offence. 
" MR. HUNT: Well, I agree maybe even 
24 
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7 
2| 
/ on this phase the word can't be avoided in certain 
factors, and indeed if I or anyone else chooses to 
4| askva witnesstabout' murder’ I really can't see that 
5 | the fact that MrimBrown ob jects to that°or anybody 
«| else objects to M@iisWav basis to’ réally request*us 
7 to soften it down in any eee 
| SHE COMMISSIONER: AEP er Leh eyes 
| have made my own promise, I will not be using the 
"| term; Mr. Brown will not be using the term; other 
| people may attempt to use the term and we will just 
11] haweeto facerrinativthe time. 
1Z MR. BROWN: Prniink aApeeniet! porns, 
13 Mreeceommissioner, the point should be addressed’. 
14 The Attorney General I think is acting under a 
re misapprehension that this is akin’ to Court of 
GyimrnalwJurisdiretion : 
_ THE “COMMISSIONER: No pebuat Hyawst 
ty towgive an example; for instance, it would be very 
18 dEipircumemtorgo through this Exhibit 26liéxanining 
19 anyone without using that word, because it is used 
20 so often throughout that it would be impossible. 
4 I agree with you that where we can we should avoid it. 
- MR. BROWN: The point of the 
questions to persons with respect to their conduct 
i at a particular point in time, I submit it should be 
24 | 
25 
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made clear to the Attorney General that this Public 
Inquiry does not have jurisdiction to determine 
intent and you yourself have made that clear. 

THEE COMMPSS IONE Rs Yese¢ 

MR. BROWN: Without that jurisdictio 
that governs the eeeevhnchebe the evidence and the 
questions that can be put to the witness. I would 
suggest that the Attorney General should be made 
abundantly clear that this is not a preliminary 
PnguIeyeonor as dtheattrialf and hei should govern 
himself accordingly. 

THE COMMISSIONER: JI think he under- 
stands. 

MR HUNT: t thinkemyedériends ) for 
MiSs ease. stance,wlthegreat respect) li tothes witness 
is of the opinion that a particular baby was murdered, 
and] I\know that @antend to ask’ the owitness! that) 
Wwieterm orinokr it suits my friend or not, and it 
seems to me that is something that you would be 
interested in as well. 

THE COMMISSIONER: Well, I am not 
interested in whether the baby was murdered. I am 
interested in whether the baby died of an overdose 
of digoxin, whether that overdose was accidentally 


or intentionally administered but that is as far as 
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it goes. When I say intentionally, I mean without 
consciously administering it, that is really as far 
as Ji cant-go.saed ti realdy-doesn'it)help me, if. a witness 
i6 Of-the belief, that,some,baby was murdered,: because 
that.1 can‘ t,expresss an, opinion,on,, therefore: I am 
really not interested in ne ee about that from the 
witness. 

THE COMMISSIONER: Alladi want, to 
know, and I think the question is: Could this baby 
have died of an overdose of digoxin? Do you believe 
that he did die of an overdose of digoxin? Do you 
believe that that overdose could have been accidentall 
administered? Or was it more likely to have been 
intentionally administered? All of those questions 
are legitimate. When you go the further step and 
say, waS it murder, you and I both know that that 
is a legal term and that is something that I am not 
to determine. 

MR. KNAZAN: IT don't dispute you 
have to deal within the mandate that you have been 
given and the rules that you make, but it may be that 
a witness chooses to express his or her opinion in 
a particular way.) If the witness feels that a great 
quantity of vials were opened in order to provide 


the amount of digoxin necessary and they choose to 
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express themselves in those terms, then I say we 
have to separate what evidence comes and what you 

do with it, and in separating those that we, because 
Mr Brown doesn" dike vt,ought not to be restricted 
to pose the questions in the way that suits him. 

THE COMMISSIONER: Well I am not 
doing it just because Mr. Brown doesn't like it. I 
am really doing it because it doesn't help me, and 
if doesn't help me, if it doesn't help the Commision 
I don't really see why we have to have that. However, 
let's wait, let's wait and see what happens. 

1 nie aieyou comldysomconduct 
your cross-examination that you won't use the word, 
if the witness does use the word along the line that 
Poe scomethang?: thateyou probably can't control and it 
won't have much effect on me. 

Now, has that, have we talked ourselve 
tito, “not GuLtewinro One o'clock, who as ‘coming*on? 
On. Mr Olan . 

MR. OLAH: I have a problem, I was 
hoping if we had a few minutes I could address you, 
Sir. 

THE COMMISSIONER: Yes, all xight. 
Were you planning to be some place else this afternoon 


Mr. Brown? 
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MR. BROWN: No. 

MS. KITEDLY: Mr. Commissioner, if 
my friend is going to make submissions could Dr. Fay 
come off the witness stand? 

THE* COMMISSIONER: Yes, certainly. 
Yourare going toma for nt least five minutes, are 
you? 

MR. OLAH: i tdome know; 

Mr. Commissioner, I am as much in your hands as 
usual. 

THE? GCOMMISS TONER: Yes, we start 
again at 2:30 and if you would like to excuse yourself, 
DOCTOT 

MS. CRONK: Frank you, Doctor. 


---Witness is excused. 
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MR. OLAH: Mr. Commissioner, I have 
had.an- Opportunity to, .read %.syour remarks of 
yesterday, and upon considering it fully I am left 
somewhat in the dark and I was hoping you could 
assist me this morning. 

whe Boies have ~dgot.~is.simply.this, 
Sarpeehse OU NOtedeinyyour comments yesterday, .at 
an earlier time you indicated to all counsel, and I 
CuO te: 

"I cannot imagine that there could ever 
have been the slightest doubt as to 
why each member of the Trayner team 
is here represented by Counsel funded 
by the Peowaneean 

2nd youswentvon» toyindicate: 

"Hach of them may be found to be 
implicated either by accident or with 
deliberation in the deaths of the 
chidbdren,." 

Yesterday you seemed to suggest that 
some members of the Trayner team may or may not 
receive notice in the future under Section 5(2). 

The contradiction Tf am Jeft with, and 
this is where I am seeking your guidance, sir, and 


Peis) plain and simply this; Liwould like’ to. know 
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whether this Commission has, pursuant to Section 5(2) 
SLtihes Public. InquariesvAct givensnoticecto my 
client Janet Brownless. 

THE COMMISSTONE RE Do you want an 
hones tGansweneto bhatbh?vemiudon! ti know, wl! don't know, 
I don't know, because [I aeaet know whether any notice 
is necessary to her at all, I don't know what the 
evidence is going to be. 

MR. OLAH: I understand your dilemma, 
Sr. 

THE COMMISSIONER: I say your 
motion is premature because it can only be appropriate 
at the precise moment when I reach the conclusion, 
if I have reached the conclusion that I have got to 
Say something in the report that is adverse to her. 

MR. OLAH: BPeanderstandwthat position 
Whatht wouldihikesto know is »thateasvof today, as of 
this moment, can I then consider that my client 
Janet Brownless has not received notice under Section 
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THE COMMISSIONER: L am tot ins the 
Wieness aStandeeliaqon \tshaverto answertand IF wilh not 
answer that question. She may have received it and 


She may not haveae TUNwssnotwalproblem!noweand it 


doesn'tdbecomewacproblem untuloi =sl' wbll.tell:you 
now “this “Pe -retrs “Of any Bat eanes to you: I have 
no present intention of making any adverse comments 
upon lyouneckientt 

MR. OLAH: I understand that. 

THE COMMISSEONER® I have no. present 
intention. I don't make any promises about the pena: 

MReeOLAH: I understand that also, 


but you have to appreciate the difficulty I face and 


my client faces. 

THEGCOMMESSZTONER: TAknows: 

MR. OLAH: And this is why I am 
trying to understand what I am facing. 

THE COMMISSIONER: Yes: 

MR. OLAH: Because I am trying to 
determine whether I am still only an interested 


party under Section 5(1) or °whether you. are consider- 


“ing me a Sectionkh5(2)Aparty whonis)now under notice 


and I don't understand as of today which category I 
fail in. 


All I am seeking is guidance from you, 
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‘| 
2 | 
Sir, as to whether or not I have had notice so 
? that 1 ama Section’ 5(2) “party or yhetnee Tl ama 
4 SeCe1on: Sl) Oarty. 
5 | THE COMMISSIONER: PMivieeeigiiice) lie 
‘| great advantage of being a judge is that you are not 
7 allowed to speak to Seay after vou Have given the 
3| judgment. The only person, the only people that you 
| should speak to if you are dissatisfied is the Court 
; of Appeal. You shouldn't ask me necessarily, unless 
vi there is something about this thing that is - that 
see what I have said is unclear, and even under those 
12) circumstances if something is unclear you have to 
13 take your remedy elsewhere. 
14 I have tried desperately to make my 
1% position clear, and I obviously have not succeeded. 
ianenet going to try again. 
ca MR. OLAH: Tani ec Wye Sorry, Dit, 
2 really had difficulties understanding the position. 
ge meamdsrstand your final position and I will leave 1t 
19) at that. 
20 THE COMMISSIONER: Ves: All right. 
4 MR. OLAH: Thank you. 
22 THE ' \COMMISSTONER: Ree Lote, tiatin 
you. 
23 
That has worked us up now to one o‘'cloc 
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so unless you want to say you have no —- anyway there 
is no witness to say it to so we will come back at 
aes 1 Oe 


---Luncheon recess. 
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cee On. Fe Sula. Gia ceo O04 Pole 

tuk COMMISSIONER: Yes, Mr. Brown, 
now. 

Doctor, you always seem to be 
left with problems to work out. Do you have any 
answers you want to give us further or not? You 
Jdeonvt needs to; I. justethoughtsyou might have. 

THE) WLPNESS: NG NOg.tahave. no 
pressing problems that I am experiencing. 

THE. COMMISGSLONER@wAl lL aright. 

THE WITNESS: dismay have dater. 

THEACOMMISSIONERS sg Akl right. 
CROSS-EXAMINATION, BY MR.,..BROWN: 

Oe Dr. Fay, my name is Brown 
and TL act for Nurse SusansNelles. 

Threugh. the course-of your testi- 
mony you have indicated to us.you were retained in 
thas matter to: conduct a very specifics»revieweof the 
medrveal charts, inaparticularsthesroleaLé anyithat 
OUcjOMineWwOULC tMlavidn ihe.death of ,these,chiddzen. 

I believe you have also stated to 
us that when you went to the meeting on September 
13th it was your understanding that the purpose of 
that meeting was to reach a consensus as to whether 


or not and to what extent digoxin played a role in 
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Cr..e%.. ((Brown) 


the deaths of these children. Is that correct? 

Pee nes. + esi 

Oo And during the course of 
that meeting I believe four categories were used to 
assist you in that exercise. That tars (ast you would 
refer if you wish COen eM estipage: ofethe Minutes 
of the meeting on September 13th, there is a 
category of murder; there’ was’ a second category of 
probable murder and a third category of suspicious 
deaths and a fourth category of natural causes. 

ae Yes. There were other 
classifications talked about at the same time which 
appear'on the second page; that 1S Dr. Hastreiter's 
good, fair and smal, corresponding with A, B and Cc. 

Q. That is ‘quite correct... When 
it came to the vote, however, you voted according to 
those four categories that I put to you? 

AS Yes, that is true, yes. 

oe And we have been. advised by 
Mr. Young and I believe we have also been advised by 
Miss Cecchetto after this exercise was performed on 
September 13th these four categories were collapsed 
into essentially two categories: those deaths in 
which the cause of death could be attributed to 


natural cauSes and all the others. 
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erlex. (Brown) 


iS enae your understanding? 

A. Well it is my understanding 
today. I didn't put them into two categories. When 
I dictated my notes sometime after that meeting I 
used the grading that we had agreed on that day, and 
I didn't know that they had been collapsed into two 
categories, but I can see it would be fairly simple 
to do that even with the categories I have here, 
Peevou C“rke:. 

O's I appreciate that and we 


have really just been informed of that today. 


A. Vea: 

QO. By Wiese, Youngs 

A. eS. 

QO. I understand that today 


we were also informed that the purpose for collapsing 
these deaths into two categories was that those 
deaths which fell within the ambit of natural cause 
the police would then be able to contact the parents 
and assure them that nothing untoward has happened 
to their children while they were at the Hospital. 

Is that your understanding? 

Pe Well, I can't remember that 
gSpecitically being brought out on the “13th, “but ‘1 


can certainly remember that being discussed at some 
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benGoths sel ppuesumesthas «must have been ,and- I,don't 
know but I can think that must have been at the 
meeting at Police Headquarters preceding that 


September 13th meeting I think. 


Ox Yes. 
Biss It certainly was discussed. 
Or. That 1S right and we have 


been advised by Mr. Young that that->is in fact what 


happened. 

AS Ves. 

Or ie COULGeLUEM VOU to page 
4 of the Minutes of the meeting -- well, either page 
222 Or page 4. 

ING eS. 

On I would draw your attention 


once again to the case of Baby Inwood. 

Bee Yes. -Baby Inwood, yes. 

Oe Miss Cronk has already ex- 
Mie Ouse ueeehs id tO <cometextent. 1 'm sorry, 
atadreatitength, an fact. 

A. SIO 

OF I refer you to the. second 
iii oar ag raph ymandeinethateparagraph it vstates ‘that 
Vousvoalawmot rule out the possibility of the anvolve- 


mentor digoxin toxicity but you did not think 2t was 
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very likely and therefore you would place the death 
in the low suspicious category. 

eee Waate1s right, yes. 

hie And ;then if \I pmay«direct 
your attention to the paragraph following there is 
a report by Mr. Cimbura onthe toxicological tests 
that were conducted, and. he made reference to findings 
of digoxin in heart tissue, in skeletal muscle, in 
what is reported to be a serum sample and also a 
specimen of blood which apparently was obtained 


ante mortem. 


on And,injthe-final .-panagraph 
on that page he reviews to some extent his opinion 
and concerns with each one of those findings. 

4 Yes. 

OC) And indeed his discussion 
Gontinues on.over,onto the,.top.of page 5 and Mr. 
Cimbura then apparently stated that it was his 
Opinion that wien Kespect sto ydigoxin toxicity that 
conclusion might be inconclusive because of lack of 
good specimens of blood or serum, and you would agree 
with me that that is what,appears to,have, been 
recorded -- 


A. Yes. 
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o*. -- in the Minutes of this 
meeting? 

Bs Ves. 

Or, Obviously there were other 


concerns about the samples which were taken and 

indeed in the subsequent paragraph on page 5 Sgt. Warr 
discusses the origin or source of these serum samples 
and goes into detail about the storage, possible 
Mein adie tile aopaLrenuly trozen Cond. tion. 

Dr. Hastreiter then makes a comment 
on the significance of the fact that this sample was 
heated, and you would agree with me that it appears 
to be what was reported as having been discussed in 
that meeting? 

A. Cose  Lohaw ws 2ignit. 9 Lam 
not sure right now that I understand quite what 
Dr. Hastreiter's comment means now, not from the 
Minutes. I presume he means that he did not think 


heating the serum =— 


oO. Would have much’ -= 

Bits -- would significantly 
Za NeW 2 Oy as lh 

O. Would significantly affect 
nba eg 

A. Tt suppose’ ‘so, yes. 
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1 
AAT 2 QO. But it does appear at that 
3 time the storage of the sample and the effect of 
4 heating wasS canvassed. 
5 Ms Yes. It was canvassed? 
F OF It was canvassed by both 
| SgeslWarr and Dr. Hastreiter. 
/ A. ivrarr nowisune what cou 
8 mean right there because it wouldn't be much use 
9| Canvassing me about some of these toxicological -- 
10 QO. Dior souny. 
Ph A. Rika Bws Wold manyeck held 
12 aia lin, 
Q. But it was discussed by 
13 
sot. Warr? 
14 
A. Mest msu ne. 
1S OR And al sot bys Drv Hastred ter? 
16 A. Oh ves, Sure. 
of , On tM? i then might direct you 
18 touche Lull peragvaph justebefore: the vote: Dr. 
19 Hastreiter states that he agrees with you that the 
a child was very sick and one could strongly argue that 
the death could have been natural on the basis of the 
type of disease; the death, however, was somewhat 
ee unexpected. 
23 Dr. Hastreiter apparently said that 
24 
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everything hinges on the toxicological findings. He 
observed that we do not know what this specimen is, 
although it is the highest reported for anybody. He 
then makes a comment that if he were a defence lawyer 
he would say this might have been a contaminated 
sample. 

On the other hand at that point he 
seems to state that the fixed myocardium specimen 
is a high level and also that the levl in the skeletal 
muscle is considerably higher than he has found in 
therapeutic situations. And you would agree with me 


that that appears to have been the matters discussed 


byebietetastredterywat thatstime prior to the vote? 
As ¥es'4 
GO. So. bhatweorvon eto Miihe »ain3 tial 


vote, doctor, would you agree with me that there was 
aefaiscussionsaby<Dr. -Gimburacabout; the rtoxicoLogical 
findings that had been made? 

A Yes. 

©. And there had been a comment 
by Sgt. Warr as to how the specimen had been. stored? 

A. Yes. 

or There was a comment by Dr. 
Hastreiter on the effect of that storage on the, 


one might say, accuracy or validity of that reading? 
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As Yess 

Oe There was then a discussion 
by Dr. Hastreiter about the clinical and anatomical 
condition of the child, and he appears to have 
agreed with you that the child was quite ill? 

Dire Yes. Yes, he does. 

om And again before the vote 
Dr. Hastreiter raises the possibility of contamination 
of sample? 

A’ ves. 

Oe At the same time he states 
that the myocardium levels are high and that the 
skeletal muscles were high. 

Lpiwewmare tovrely on the accuracy 
of these Minutes as to what was said at that parti- 
cular point in time you would agree with me that all 
those matters were raised before the first vote, 
Wormborec VOU, IDG. IAaAy? 

Ns Yes. Yes, they were. 

OF After reviewing the clinical 
evidence, the anatomical evidence and the toxicological 
evidence, a vote was then taken. 

MR. YOUNG: Excuse me, Mr. Commis- 
sioner. I apologize for interrupting my friend but he 


has twice now put a number of pieces of information to 


oth Py DO 


vive Syiu 
micre Teer line. awe 
ZL 
r re 
| wil 
Li 
. j 
i} 
“in whe. “4 
} Tees 
. A ud 


{ ini irae I 


oe 


ti "bok we. ale) pe. 7 
MOTs, oS Pugs lw bile ar 


eee Yet a LGA - HIT. 


nQsseer Oo Ga 


oY Wane, 


ir WAI LAA? Usie 


wy 
cn inpliei? qerhey GA ~U 
r Pipes ite seve! dys iineyiemms setts 
displ S250 ed Sito LS eae 
OF oon ot | 2a 
Ge ey Teeth Of to eee Bee De 
Mh eee (naw ow ed 2? Ee fk lory 1 Lot. 


ft) ocd tteley stew aegaden eared 


Ti" 2  1o" 2 abigoe 


a ney oh 

nit yey OOD VA, 7? 
i’ @no woul, Diaieniene ede pestebive 
eaied cote aew atoves. gceodabive 

Yi, «neta vat sin ae 
it’ Po. Gboe sai, cel sfifetgeanst .senpig 


it heosig 59 wollen » sug von eohed aed 


ANGUS, STONEHOUSE & CO. LTD. Fav 5004 
TORONTO, ONTARIO G 


crevex.) (Brown) 


1 
AA1O 2 the witness. Indeed that was discussed at the meeting 
3 and the witness has agreed but unless I am missing 
4 something there seem to be two areas that were also 
5 noted in the Minutes that were discussed prior to 
F Tiawmirsiivores thatimny WoLlend hasn’ tiput. ‘toi the 
witness. 
7 ; 
I think to be fair there is one 
8 Paragraph and Part of Ot, iisegust: blocked’ outwvandsd 
9 can't read the whole thing but it appears that Dr. 
10 Bryson reported on the time periods for the onset 
11 of critical symptoms and death, and then later on 
12 ne ~ppeansitthatbistart Sgiac Wolfe referred \to; cards 
re and reported nurses on duty. 
ievihemnic-sto «be: chadot allaio fieehat 

Me should be put to him and then the vote discussed. 
15 

16 
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MR. -PROWMNG avieLL, ~Luhaveyno,difficulty 


WLERethaten.itsdoessappear, although the copy that 


we have has been expurgated, that there was 

information given as to the time and the symptoms 
of death and that there was information given as 
to the nurses who were on duty, that iS apparent 


PLOMsthe Tacs Qhache mInubes,, LS 4leenot seDu.\FRaye2 


A. Oh, yes, but I can't remember 


what was said at .that..time. 


@. AnGyLewould take ib.that.when 


you were reviewing the evidence and then preparing 


LO Cast PyouceVOEC,+as an.doctor,,your,vote, would 
be castaprimarzily-on-theebasis of«the.clinical, 
anatomical and toxicological evidence that had 
becnRputabefore you,+is that:correct&? 
Ay Yes, yes, that was.exactly, 
EhaAtawiseallsiacoulLd» base my opinion on, really. 
@. We then come to the first 
vote which was taken. Dr. Hastreiter appears 
to have cast the vote of suspicious death and 


he makes a comment at that time: 


I NotEnpilaci ng mich. wesghtyon, toxa cology 


analysis since it is not known where 


the. serum came; from." 


Pe Yes. 
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1] 
2 | Qi That appears to be his primary 
3 | concern, does it not? 
4\ A. Yes, yes, yes it does. 
| oO. You then “cast your vote, ranked 

it as a low suspicion, and you comment: 
°| "Would rule out the possibility of 
“| overdose. It would be difficult to be 
8 absolutely convincing from the 
9} COoxicologywanalysis.™ 
10 PPrexe le that your rererence there to 
11] the toxicology analysis referred to the discussion 
9 | by Mr. Cimbura of the measurements, the discussion 

| by Sergeant Warr of the storage of the sample 
i. and the discussion by Dr. Hastreiter of the effect 
= of that storage and the levels found in the myocardium 
15 | specimen and in the skeletal muscle specimen, 
16) would that be accurate? 
ai As Correct, yes. 
18 Q. Dr. Bennett casts a vote of 
10 | suspicious death, Dr. Tepperman then casts a vote 
0 of Suspicious death, Mr. Cimbura casts a vote 

of suspicious death and Dr. Gilmour-Bryson casts 

ef a vote of suspicious death. I understand that 
ze Dr. Gilmour-Bryson does not have a medical maeesrouna 
23 and was there for another reason. But dealing with 
24 
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the four medical doctors, you appear to be unanimous 
that the category that you would place this death 
in 1S suspicious, although, there were differences 


in shade, shall I say? 


A. Yes. 

Os. Bue. yOu, dia not put. it in 
murder? 

A No. 

.. VYOurmerae not puta iss ani probable 
murder? 

A. No. 

On Ancwvomed di nots pat. 269 in 


natural causes? 

re No. 

Ox Mr. Cimbura, the toxicologist, 
Cast. a vote Similar tolyourspoheaplatedsittinm that 
third category, suspicious death? 

A. Thats! sla ghts 

Qt PreiFay, _aintherpurposesof 
this meeting was to reach a consensus as to the 
role of digoxin in the deaths of these children, 
would you agree with me that it appears from that 
vote that the medical doctors, the toxicologist 
and Dr. Gilmour-Bryson castia vote for the same 


category, that is, suspicious death? 
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A. Yecvrat that pDOINnt. a consensus 
has been reached. 

0; SOy enere 12S unanimity amongst 
the medical people, with the toxicologist and with 
De Gl lmouL = Bryson? 

JAN Less 

OF And we have subsequently been 
advised by Mr. Young and perhaps by Miss Cecchetto 
that one of the other purposes of this meeting was 
that the police would use the results of the meeting, 
rank the deaths according to natural cause or not 
natural cause and then approach the parents of 
those children whose death did fall into the 
Category Of natural cause. That appears to -be our 
present understanding. 

A. That the parents of the 
Seren fo... 

OF Whose death according to the 
consensus could be attributed to natural causes? 

A. Yes, yes. 

Or Well, would you agree with me 
that if that was the use to which this vote would 
be put by the police, that on the face of that 
vote there iS unanimity amongst the experts that the 


death was not attributable to natural causes? 
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MR. HUNTS ' Mr. Commissioner, could I 


just draw something to your attention. The evidence 
at this point hasn't suggested that the purpose of 
this meeting was to have unanimity amongst the 
experts only, being the medical experts. The 
police were represented there and Sergeant Warr 
indicated at the end of each vote what the position 
of the Homicide Department of the Police Force was 
and at that point in time when the first vote was 
taken, while there was suspicious death indicated 
aS a unanimous choice amongst the experts, the 
Homicide team had voted unanimously, that is 
representing one vote representing a number of 
Poanions, chat this was probably murder. So, 1t 1s 
really inaccurate to suggest at this point in time 
there was unanimity in the context of the unanimity 
that was being sought at this meeting and whereas 
the police are the ones who had to go and deal with 
the parents, having come to the conclusion that 
wes probably murder, it is“very difficult for’ them 
ac ethis point to treat ‘this vote as one that has 
resulted in a unanimous opinion. 

THE COMMISSIONER: I don't know what 
happened but did not the police, the approach to the 


parents was only to tell them whether it was natural 
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1 
2 Geati Or not, am I Fight? 
3 MR. HUNT: After the votes were taken 
4| and they come tO a unanimous decision. 
5| THE COMMISSIONER: Yes. Well, I don't 
«| know, I don't know whether they had this view 
| before but there was unanimity that it was not a 
7 natural death. 
. MR. HUNT: Well, there was unanimity 
9 in that it was not a natural death. There was 
10 unanimity in that sense that it was not a natural 
11 Peat Outi telms: Of =-=— 
| 
12 | 
13 THE COMMISSIONER: Of the categories, 
TO 2 
14 
MR. HUNT: I think what you will 
= eventually hearis that it was very easy to deal 
16 with deaths where everyone iS in agreement they are 
Meee natural but the parents of the children whose 
18 deaths were not natural deaths also had to be 
19 spoken to and in terms of giving them the best 
20 position of investigators, that's why there was 
54 a need for a gradation of suspicion in other words. 
Bovmciatats tie rpolnt 1 rarse. 
a MR. BROWN: Well, Mr. Hunt has really 
23 anticipated the questions that I propose to put to 
24 
25 


sity 


| weil ‘petit atta th ww 
nb @bu eo oh 2nd nib 


Ay 
tide ey. eearet (lea teem. Pe a Ay, ae 


Aéw. Trott sieAb he <srSBU 6 Fone aew 2 rae : 


1 
rr Tee | s/t Eee oie) eet oe J aett oe tube rT) nt: iimkeson je 


se 
aD 
7 a 

aL 7 [* 

b> Pat ogee ate adh ib ne 
ax : 

au i 
Pa Of : 7 


. '< 
> 


; y vy a - 
eng et. sail san Leal i Ae 
; 0 
_ 
| . aon 7 
) now tele Het ie VE eee eee wes . oa 


lon ot yano View Bow oP oe See ae SEs | . : 
7 (i Jnunoote. mi  shovieve, ous aie ated kw 
ovw caiablites ere Macde@ndag O88 fad faraaer, pst 
J) Sat oebk® ditent deviant eee ailt6eb ‘AL. 
‘und old ett ieie Fo eared nt baw es tesoge 4a 
Pow nenie bel sshd «tobepgiseavias 36 nol? Laeq. 
ebucw 1a wt nciplagen fe hpbdehey ® rod boon 6 
68iiv2 °D Onto off ‘ai aarts jo8 

vi lane set 440 .x > 16) > Oe CAM 
59 Su tof cegyoay S aac’ eopijascp afd betegioizne 


> 
a 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Day; CL ..ex. 
TORONTO, ONTARIO (Brown) 50l1l 


the witness. We will be most interested to hear 
from the other participants of that meeting at a 
later time as to the purpose and the conduct of 
the meeting. 

THE COMMISSIONER: . Yes. lI justewantk 
to ask Mr. Hunt a question:-now. You don't need to 
answer it. After this meeting I take it that the 
Bolmicerdtan' st go to the parents, is that right? 

MR. HUNTS Perhaps Mr. Young can answer 
elas Mme 

MRA VOUNG?s) er belreve: Ehat ws correct, 
Mr. Commissioner. 

THE COMMISSIONER: And again you don't 
need to answer this question if you don't want to 
putmoad they gorto allvof the parentsson just to 
Eosee.-—— 

MR. YOUNG: I can only give you my 
understanding and that is that they did speak to 
all of the parents and it took some time and they 
sat down and discussed this matter fully with each 
and every set of parents and I will give you more 
information on that. 

THE: COMMISSIONER: “Te wasn't just the 
natural death parents? 


MR. YOUNG: Well, no. I suspect in the 
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| | 
1} 
2 cases - the only parents that were given a conclusion 
2 as to the cause of death would be those parents 
4 whose children had died as a result of natural 
| causes. 
| THE COMMISSIONER: It was probably the 
: conclusion that we all heard about that there were 
, so many that were deleted from the ... Yesy Mrz 
8 Shinehoft. 
9 MPEMSHINBHOP Men) All I can say, just 
10) following up on what Mr. Young has to say is that 
mm my parents, the people that I represent, were 
A certainly contacted by the police and there was 
some discussion as to what happened as far as their 
ad child 1s concempedsi Tih am nots speakang for all, the 
ig parents, but certainly as far as the people I 
15 mepresents 
16) THE COMMISSIONER: Yes. Yes, all right, 
17 Mrwn Brown. 
18 | MR BROWN: QO. WMieSoe Dita» May.,4 Ma 
19 YoungwantLoipated —.1I .ami sorry,, Mr.» Hunt: anticipated 
a some of the questions I was intending to ask you. 
Li dauns Git. MSs draws youl back. tor the 
= last question that I asked. I asked whether after 
ae the first vote there appeared to be unanimity or 
23 agreement amongst the medical experts, the toxicologist 
24 
25 
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and Dr. Gilmour-Bryson as to the category in which 
the Inwood death should be placed? 

As ese 

@. And I believe you said yes, 
yes, that's correct? 

A. Low suspicion I said, yes. 

THE PCOMMISSIONER: caSuspicion, low ,and 
Mien Serarqonwesuspuciona, Youtaresthenlowesuspicion 
and others were the suspicion? 

THEGWLINESS: iYespurhght. 

TUETCOMMISSIONER: TButbithat we.) 
the same category, so, you are quite right it was 
the asame ucategory. 

HHE WITNBSSs, Yespnusunet 

MR .GBROWNmonOhs And* then lafternthecvote 
had been taken it is reported that Sergeant Warr 
stated that the unanimous opinion of the Homicide 
team had then probable murder, which would have 
been the category above. So, there appeared to be 
agreement amongst the medical experts and the 
toxicologist and Dr. Gilmour-Bryson but there was 
not agreement between their opinion and that of 
the Homicide Squad. Waslit onerofrnthe purposes 
of this meeting that there be agreement amongst 


everyone, both the experts, the medical experts and 
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the Homicide Squad as to the category in which each 
child was to be placed in respect of the role of 
digoxin in his or her death? 

itd@am*notecertaan that) Iy.can: answer 
that unequivocally. I wish I could. I would have 
garda; evoutknowpbat i thishtimehnanterval Irthought 
Ehatnthusewasnprobabhynnot thencaserbutydtdthaink, 
looking at these minutes, that that in fact must 
have been the case, they were seeking unanimity 
from the whole group. But if you had asked me 
Lnatiwithoutwreferrangitot this; ildthinkn) would 
have answered differently. So, I am sorry, I can't 
betabsolutelyticlearion thatspount. 

O: Well, I can quite understand 
Menovrnuculties or 14 months. it would ‘then, you 
would agree with me, appear from the face of the 
minutes, however, that after a vote by the 
medical experts and revelation of the vote by the 
Homicide Squad there was a difference and would 
you agree with me that it was that difference 
that appeared to precipitate further discussion 
of the classification fof itheoInwood? child? 

A. Well, certainly it took place 
arcreim that), yess 
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next page of the minutes, page 224 or page 6, 
Staff Sergeant Press expressed the need to present 
a united front, and I believe yesterday you said 
vou tlealivicouldni' torecabimwhat tihatcmeant yo *Looking 
at it from the point of view today, would it be 
a fair interpretation that the united front would 
be an agreement of opinion amongst the medical 
experus Mr s"elimbura, “Dr. Gilmour-Bryson and the 
members of thefhomi cide "Squad. 
A. Yes: “I suppose from the 
point of view of identifying and deciding and 
acting on a group whose parents needed - in the 
epsrton *OfWaVRCLeehink PEe"s fFalr* to say = to 
be given some information one way or the other, 
yes. 
OF Then there is a reference which 
Myss’ ‘Cecehet to brought ‘owt to-a point made by Mr. 
Wrley “and that vrs “contained im the-frrs’t full 
paragraph on page 6 about five or six lines down. 
"Mr. Wiley advised that this decision 
should not be looked at from the 
point of view of proving cause of 
death and going to court; this is 
to come to some conclusion to discuss 


with the parents." 
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However, that 1S not to suggest to you, 
be wetay, 25 it, that with» that object in mind you 
would have been any less careful in your analysis 
of these children to determine the role digoxin 
may have played in their death? 

A. No. 

Om And whether it was the purpose 
to . advise the parents? 

fos Lee. 

OF Or whether it was the purpose 
EOnprove. the role of digoxin in their deaths, the 
accuracy and the time that you spent on the analysis, 
ietaxe 2tawould ibe the same, would .t not? 

AS Yes: 

‘oF There was then a second vote 
taken sand the results appear at the bottom of the 
page. As a result of that second vote the three 
of your colleagues and yourself changed your vote 
to probable murder and Mr. Cimbura changed his vote 
to probable murder and Dr. Gilmour-Bryson changed 
her vote to probable murder. I think Miss Cronk 
asked you this question yesterday but in view of 
the discussion by Mr. Cimbura before the first 


votes In view of Sergeant Warr's statements as 


to. the origin of the sample, in view of Dr. Hastreiter'|s 
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1 
2 comments on the effect that storage might have on 
3| the sample, and in view of Dr. Hastreiter's 
4 | comments on the level of digoxin in the skeletal 
«| muscle and in the myocardium tissue, what new 

| piece of information made you, three of your 
y medical colleagues, renowned toxicologists and 
a Dr. Gilmour-Bryson change their votes? 
8 A. Well, as far as I can state 
9| from my point of view and speaking for my change 
10/ of vote it can only have to do with discussion 
11 tnerrtcok placesatter the-sfirstivete. I don't 
12/ know whether all of that discussion is contained 

| here, I presume that the most important aspects 
Ofethatodiscussion arecin fact!contamunedshere and 
al iethink that’ you see a change - Dr. Hastreiter said 
Is the only way it could have been contaminated would 
16 | have been if they had a cannula in the sinus, 
17] Mr cimbura’s GLinding fFrem Eheopoink lofimiceweleaves 
18 awiselentrmsteuneasy nandal rbhink lasi.atresult-ofsabl 
19 of that discussion the vote the second time around 

was changed. 
20 
@* Lsarpbdrairnbe sayerhen that 

ie the reason your vote changed was primarily due to 
| the significance attached to that blood serum 
23 reading? 
24 
25 
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p: A. Werner oO, i tiink that 1 

ig was always, when the toxicology was available 

4 and when the POoxLcologist said this 1s high or 

4] he-is* uneasy or he thinks this is high and there 

Wasa JOD Of that ian the toxicology, that was 

°| eemajOE-ractor In making my decisions and I think 

i that that is the case here, I would sav. 

| ey Well then quite properly you 
9 were influenced by the opinion of an expert 

10 | toxicologist? 

11) A. Yes, yes I was’. 

| Or If indeed at some later time, 

on the basis of toxicological evidence or 

ay pharmacological evidence, doubt is cast as to the 
| accuracy of that blood serum sample, I would then 
15 take it mae you may well alter your opinion 

16 | accordingly? 

17 Sy Yes, I would if that were the 
18 case because I am not a toxicologist or forensic 

16 toxrcologist and J rely, as you do in your profession, 

I rely on expert opinions; some expert opinions 

a I can judge very well indeed, other expert 

oe Opigmons such as "tOxLCcOLOgists Opinions are really 
22 not within my general fund of knowledge. 
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I have not made any special 
study of it and therefore I must be relying on it 
as I see, I must uSe it aS it was given to me, and 
that ase really thevsium total *ot “ie. 

OF Dee uay ,; my “reading “of 
these Minutes is that Kristin Inwood was the only 
child upon whom, or for whom a second vote is 
recorded. is that¥Yyour réecoklection of what occurred 
at the meeting? 

A. I can't remember those 
details’, youckniow): DPican. tt. 

Os In that case we will simply 
rely on what was put here in the report. 

A Yes ¢ 

OR, We FT might direct your 
Bteention to page: 2% of the weport, or also: page 
240 at the top right—hand corner, ‘and’ ‘direct your 
attention to the case of Baby Gardner. 

After a review of the relevant 
evidence, of the relevant findings in respect of 
this baby, a vote was taken and it appears that 
yourself and Dr. Hastreiter cast votes that this 
child should be placed in the category of "natural 
dewent -nd trappear sitthatyDr.t Bennet ‘Die Téepperman;, 


Mr. Cimbura and Dr. Gilmore-Bryson cast a vote that 
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1 
CCY 2 she should be placed in the category of "low 
3 suspicious". 
4 As VES. 
5 Or. SO we can see from that 
4 there was not unanimity amongst the medical experts 
and toxicologists and Dr. Gilmour-Bryson as to 
a Pheecaceqorization Of this child; is that correct? 
8 Ae Tess 
9 (). And then Sergeant Warr reported 
10 the vote of the Homicide team and in this case there 
11 was a difference of opinion amongst the members of 
12 that team inasmuch as two cast a vote for "probable 
HP murder" and ten cast a vote for "SuSpicious death", 
and that is what appears to be on the face of the 
‘a Be DOlteaet Siete NOby IDr ws ay.? 
Mp A. VeS @ayco. 
16 Or Butatche sceport does not 
17 appear to disclose that a second vote was taken 
18 ip ec HISeeasewdoes, 1b 2 
19 A. No. 
a Or So notwithstanding the 
difference of opinion amongst the medical experts 
st and the difference of opinion between them and be- 
He tween the police, no request for a second vote was 
23 made, was there? 
24 
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A. No. 

QO. ANd AtMatmaghtrturn your 
attention to page 242, or page’24 of the Minutes of 
this meeting; nthe case I,believé, of Matthew Lutes. 

as wes. 

OY Again reviewing the votes 
that were cast at that meeting, there did appear to 
be an agreement amongst the medical experts, Mr. 
Cimbura and Dr. Gilmour-Bryson that this child 
should be placed in the category of "natural death". 
That appears on the face of those Minutes, does it 
not, DL. Fay? 

Ne Mes. 

QO. That vote, however, seems 
tordiffer from the “votes cast by the members ‘of the 
Homicide team, does it not? They placed the child 
in the category of "Suspicious death". 

A. Well, that is what’ Sergeant 
Warr is reported to have said. I can't remember what 
he ‘said; but “itis here in the Minutes. 

O43 I appreciate that. We are 
simply relying on the Minutes of the meeting. 

And again relying on the Minutes 
of the meeting, there does not appear to have been a 
second vote taken in this case, notwithstanding the 


difference of opinion between the medical people and 
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1 
| 
2 the Homicide people. 
3 A. No. That 1s true. 
4 One Poa again if I might turn 
5 your attention tofpage Zeon wpage, 246, ofiethe 
Minutes of this meeting and, in particular, the 
: top part of that page which records the votes cast 
fl in the case of Baby, Volk. 
: Poiativaee appears vehat the amedical 
9 experts, the toxicologists and Dr. Gilmour-Bryson 
10 agreed on placing this child in the category of 
11 Pnatural death", did, they net? 
12 AN Vesn 
ie Ox And that Sergeant Warr reported 
that the homicide team had reached a different 
“i conclusion; that is, they placed it in the category 
- of "Suspicious death”. 
16 A’. 1 eS 
17 OT And again there does not 
18 appear on the face of the Minutes of that meeting to 
19 have been a second vote taken on that child, not- 
36 withstanding this difference of opinion? 
Ae No. 
21 
0. So really. ‘at the end of 
ee the day wetare™Lleft!with ‘four ‘children in which there 
23 were disagreements initially between the medical 
24 
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1 
2 experts, the toxicologists and Dr. Gilmour-Bryson 
3 and the homicide team. 
4 Ave wesd 
5 QO} And yet in only one of those 
cases waS a second vote requested, and that is the 
6 
case of Baby Inwood, is that not correct? 
ji 
A. Yess, 
8 Mee BROWNS vThank you, cdoctor. 
| 
9 Those are ,rall my: questions. 
10 Tike cCOMMESSIONER: Thank vou. 
11 Mies so eraciiyss 
12 You may have a much more resonant 
voice than I have, but I got abused for speaking 
13 
away from the microphone and the same thing could 
14 
happen to you. 
ty MR. STRATHY: Well if people have 
16 trouble with my voice, let me know. I just wanted 
17 to be near my desk. 
18 THE COMMISSIONER: Won't that move 
Ps 
19 up: 
MR tS LRATHY saiNo, aft wiswtaped sta 
20 
the ¢hLoor ¢ 
2 
THE COMMISSIONER: Oh, I beg your 
22 : 
pardon.» Then .you can't do anything else. 
23 
24 
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CROSS-EXAMINATION BY MR. STRATHY: 

On DoeEoOng il Dustiaeferrs ngi for 
a moment to the Minutes of the meeting of September 
13th, which are marked as Exhibit 261, let me say I 
sympathize with your difficulty in having obtained 
them recently - we only received them this Monday; 
so bear with me in my review of them with you. 

Let me ask you at the outset, 
have you received Minutes of any other meetings that 
you went to during the period of your assignemnt? 

A. I received no Minutes of any 
meetings until I met with Ms. Cronk last week. 

Os Ourte so. But apart from 
these did you receive any others? 

A. Oh oy esiirAte that’ time I 
got some Minutes of a couple of other meetings, yes. 

MS \CRONK:)): AS you might» anticipate, 
Mee Strathy, iL am on nyaieeck. 

Thi COMMISS LONER: Yes. 

MS. CRONK: Mr. Commissioner, there 
is from Commission Counsel's point of view a diffi- 
cuLtywatethis« stage,im Phase I in some of these 
Minutes. The Minutes of the September 13th meeting 
were, in our view, properly admissible and relevant 


at this stage because clearly the contents of those 


: 


. 


: _ 
_ 
MT . 

7 : if : _ - , i 

® i a i‘ ., > . A 

S¥iiTAWDE . a Fa MOLPANT MAME ~2eo) 
‘ : ‘ : toa ae : ss 

| 2c; ory ee! =’ i ’ SH: A »0 ' all ia > ie 

us a a 


a} 


PO gt Le SSraint ee ry eerthatM ri os 4 Dirt 
" jy \earra Oren mre fou aes 7 


om Dy ; 7 +) MioaY ral Kew agind Siny a a 
} _ ’ 


7 i 


| S oat Radiat . T ie. ape yidasesd aor: 


— 
6 ae - am iaiw tead oe 7) 
: i ae 


ia ' 


< 


ure oi GA 
iaiawh oF gaow o6y. = 


cing apaisean 


7 
i moJeainne> mowd af 
ian nz ODSata «6 


44 ata ya two. 


fi j ‘ ining , yy %o wei UittM saciT -2ecunin 


| ' “ by Gstinhe yltegesq ,waly ae AL pes Tt 
; : — 
{ Sets ao (neoimeo ans 4A 28019 Orv ood cns7e silt 5 br 


= 


ANGUS, STONEHOUSE & CO. LTD. Fay 5025 
TORONTO, ONTARIO 
cr.ex. (Strathy) 


1 
2 Minutes went directly to cause of death. That is 
3 not, in our judgment, the case with the other Minutes, 
4 with the exception, I believe, of one set of Minutes 
5 where it was intended to introduce them through Dr. 
Hastreiter because, in some instances, at that meeting 
he had made comments that go to cause of death. The 
: balance-of the Minutes, in our view, are not 
: relevant to you atTthisiostage ofthe Inquiry: 
9 THE COMMISSIONER: Are they 
10 relevant to the second stage? 
11 MS. CRONK:) In some instances. they 
a) may be, sir, and they have not been produced at 
2 this stage for) that reason. 
THE WITNESS: I'm sorry, I think I 
only received one other set of Minutes. 
2 THE sCOMMISSIONERs One others«set? 
16 THE WITNESS: Yes, I'm sorry. 
7, MS. CRONK: I may have been 
18 braghtervlastlThunsdayethan Ierealizedayw it may have 
19 been in my mind even then. 
20 DiBneGCOMMI SSLONER yp atves: Do you 
know which one you gave? 
- MS ..»CRONKzx\+Can I just y»see «this? 
ae THE WETNESS: IT thank that was: the 
23 Cos ti: 
24 
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THE COMMISSIONER: There isa 
problem about whether they are admissible or not. 

Mo. WRONK: he other,-copy,.of the 
Manutesmihatiwere, provaded: 40 Dr. Fayy,.din fact,.a 
compilation of the Minutes from several meetings, 
they are stapled together so he thought he had one, 
bit. he w-= 

Ti BeCOMMUSS LONER sss Moy) Young,! did 
you want to say something? 

MR. YOUNG: TI am not one hundred 
per cent sure just which Minutes of which meeting 
we are talking about. I will tell you that I have 
been through these Minutes, some Minutes of other 
meetings, and as I pointed out yesterday, it is quite 
clear that the dates of these meetings indicate they 
wereshelid: durang ethe:second: phase of tthe: Polace 
iacnainys 

THtiCOMMPSSLONERG © Yes!. Bat vastyou 
know,they could be relevant to this issue. 

MR. YOUNG: Absolutely, and that 
is why we didn't object to the introduction of these 
Minutes. Before any other Minutes go in I would 
certainly appreciate the opportunity of reviewing 
them. 


THE TCOMMESSIONER: In «any tevent you 
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1 

2 can look at them perhaps at the break and see -- or 

3 Hor vyou Walt to) —= 

4| MR. YOUNG: Is it being suggested 

5 | that these particular Minutes are relevant by anybody? 

«| THE COMMISSIONER: I don't know. 
Mr. Strathy seems to want to have them. 

MR STRATH yea tcl) guess iL.) toa’ am 

. concerned. I haven't seen the Minutes and I would like 

9 an opportunity to look at them before I make a 

10 submission to you. 

11 THE COMMISSIONER: Yes. 

12 Mito PRATHY<. ® Thexmsecond "concern 

e I have, as my friend concedes, we think Exhibit 261 
is relevant Since it goes to cause of death, and I 

" am concerned that we did not have it when Mr. Cimbura 

Is was in the stand at the very least. I am less 

16 concerned about Dr. Gilmowur-Bryson. Certainly, I 

17 would have thought that we might have had them when 

18 Mr. Cimbura was in the stand so we could have 

19 questioned some of the views he expressed at that 

20 time. It may well be that we will want to make some 
submissions to you about Mr. Cimbura's reattendance. 

‘i In any event, maybe I can have a 

e chance to see the Minutes. 

23 THE COMMISSIONER: I don't know 

24 
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whether that is possible. 

MR. LAMEK: I am not prepared to 
gon that, Mr. -Commvestoner. 92 can téll» you that 
until very recently, and indeed until Dr. Fay was 
scheduled to come here, I had some doubts as to 
whether these Minutes, indeed any of the Minutes 
of meetings that were held, which frankly are 
contained as part of the Police Report of which we 
have heard a great deal, were admissible in this 
or the second phase of the Inquiry or at all. 

When it was clear that Dr. Fay 
was coming and he attended this important meeting 
of September 13th, when despite its express and 
particular objective there was clearly material 
discussed going to the question of cause of death 
and it became clear that, with some small exceptions - 
and those are matters that have been expurgated = 
these Minutes were clearly relevant to this phase 
CEwcrhex inquiry. 

At that time, I reviewed all of 
the Minutes of the meetings contained in the Police 
Report and they are the ones of which copies have 
been provided to Dr. Fay; and it was my judgment 
that with the possible exception of some parts of 


one other set of Minutes which might more properly 
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be put to Dr. Hastreiter since they deal with remarks 
attributable to him, the other Minutes were not 
Pelevant  tosthewcause ofedeath as you are approaching 
Dhak: pecdies 

THE COMMISSIONER: LE would just 
ike toesay, though, that 2£ you believe they are 
relevant to the second phase, it might be wise to 
distribute them now in any event, because there will 
always be some question in the minds of other 
counsel - not that you would do anything deliberately 
unkind to them but that you might not appreciate 
Eheim case. 

MR SUAMEK =: ((ounderstand ‘that, sir, 
buGeat that polnt terunmsrather jsquarciyseintolyour 
ruling the other day, that investigative matters 
which do not go to matters falling within Phase I, 
INVeStigative Matters occurming after ithevdisehanrge 
of Susan Nelles, are not within the scope of this 
Commission. 

THESGOMMISSIONER: aDThese» arenali 
I take it after the discharge, are they? 

MR. LAMEK: Unless they go to 
matters involved in Phase I. 

THE COMMISSIONER: Or Phase II. 


MR. LAMEK: Or Phase II, Yes. 
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MR. YOUNG: I don't mean to 
interrupt Mr. Lamek, but it is the witness' evidence 
that he didn't become involved until after the 
preliminary hearing had ended. 

THEyCOMMISSIONER: Yes. All right, 
Wait now -- 

MR. LAMEK: la guessawhat dam 
saying, Mr. Commissioner, is no matter what view I 
may have entertained as to the admissibility of these 
Minutes in,.Phase II,prior to your, ruling, -- 

THE COMMISSTONER:,.- Yes. 

MR.) LAMEK: -izey Chat now hase to 
be reassessed. 

THE: COMMISSIONER: , Yes. Ala. raght. 

M6S;niria Knazan,d you haveva 
problem? 

MR. KNAZAN: -I would like to put 
my position on the record, and it is a bit stronger 
than Mr. Strathy's perhaps. 

I have never been comfortable with 
the Phase I/II separation solely on the basis of 
date or description. I want to make clear what I 
am saying. That is, what transpired. with respect 
to investigation might affect the weight of some of 


the evidence which you are hearing. 
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Some of the other counsel -- the 
problem, Mr. Commissioner, iS a lot of times we have 
to wait until April or May to make our argument, 
and clearly some of our”cases hopefully are 
emerging the way we put our case in. 

LH GOMMES STONER: Yes. 

MR. KNAZAN: And some of the other 
counsel share the snowball feeling in this case, a 
couple of people get together and make a mistake about 
the same nursing teams being on; then a nurse 
advises a police officer that one nurse was on when she 
wasn't; ‘then, there is four that had the same nurse 
on; all of a sudden, we have murder. When we have 
marderpvathour lop speople vdied *then,and the thing 
snowballs. Then someone is charged and they are 
discharged and then we have a Royal Commission. So, 
if certain things had not transpired, we wouldn't 
even be here for Phase I. 

THE COMMISSTONER? “Yes 7) Al loright. 

MR. KNAZAN: There is some 
clear example, for example, Dr. Gilmour-Bryson testi- 
fied ‘earlier inthe Inquiry her participation in 
these Minutes probably isn't relative to Phase II in 
the strict sense =I “am “sorry, Phase Tin “the “strict 


sense of the term, but it may have been relevant for 
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us to know her attitudes when she gave her testimony 
about numbers of deaths. 

That is my submission. 

THE GOMMASSLONER:,|;¥ess  Allseright. 

MRI on LAMEKs es Mr.,Commissioner, for th 
moment, aS counsel who called Dr. Gilmour-Bryson, 
if there is any suggestion implicit in my friend's 
remarks that her ability to count is in some way 
coloured by her participation in these meetings, I 
reject it. 

THE, COMMISS LONER: Mgek oie] SWS Bi Pew ayes nF aoe 

VOSS ~ hl. BrOWN. 

MR. BROWN: If I might make a 
brief submission, Mr. Commissioner. 

MiG. Groduct ion Ofrthis. panticular 
exhibit, the Minutes of the meeting of September 13th, 
indicates that there was relevance to that information 
in Phase I, that is, the cause of death. We have 
reference in those Minutes to a meeting on Friday, 
September 10th -- 

THE COMMISSIONER: Which may not have 
discussed the cause of death. 

MR. BROWN: Which may not have 
discussed the cause of death but it does appear that 


four categories were agreed upon. There may have 
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been other discussions amongst the police themselves 
as to how they were going to vote on the categories. 

THE COMMISSIONER: Well, I -- 

MR. BROWN: The point I would like 
to make, Mr. Commissioner, if I might -- 

THE COMMISSIONER: Yes. 

MR~ BROWN:) == as that although 


there may be argument that theymight not be grossly 


molevont toOernasce, if, I think this must be taken in 


context. Titseqsea Public unguiry, “The Attorney 
General has charged this Inquiry to make the fullest 
investigation of the matters. It iS gaining great 
attention in the media and indeed in the media 
today these categories of eight probable murders 
were splashed across the headlines. If the public 
is going to understand what is transpiring at this 
hearing, through the media, and the media reports 
are in turn based on classifications set up by the 
police or by the Crown Attorneys at which votes were 
cast and categories set up, I submit they are relevant 
to the cause of death and they should be brought 
TOLD. 

THE COMMISSIONER: I wish I could 
get as worked up as you do about the state of the 


media. I have enough trouble I feel, on my own and 
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2 I will let them look after their problems. 
3 Mies! Om ah, 
4 Obviously everybody wants. to talk 


about their problems. 


oaae 


ANGUS, STONEHOUSE & CO. LTD. Fay, CYr.eCx. 
TORONTO, ONTARIO (Stra thy ) 
1 } 
Z 
DD/EMT/ak MR. OLAH: We all have to put in our 
3 
two cents worth. 
4 | THE COMMISSIONER: Yes, all right. 
5 MR. OLAH: IT am more concerned 
6 flowing as a result of your ruling that day about 
7 naming names, as a result of that, Mr. Commissioner, 
, it is obvious in my respectful submission that 
| 
involvement of particular parties becomes of concern 
9 
LOre.— 
10 
THE COMMISSIONER: Involvement of 
11) what? 
12 | MR. OLAH: Of parceLocularnpartres, 
13 and any evidence that goes to that is of great concern, 
14 and for that reason and for the reasons that have 
is been expressed already, in my respectful submission 
anything that touches on that area becomes highly 
16 
relevant and important to my client and some of the 
iy ; 
other people involved and I would like to have the 
18) opportunity to see the material and -- 
19 THE COMMISSIONER: Yes, that is 
20 TLgne. Viteoccurestoymeuybpeforeatmoqonanvetartherathat 
4 the media or somebody - possibly the witness more 
sot than anyone else is going to have quite a tale to 
take home tonight about everybody arguing about 
23 
the contents of a document that hardly any of them 
24 
25 
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1 
2 
DD2 have seen. And this is what goes on all the time, 
? but I think before we get too worked up about it we 
*| should pause for a moment and decide first of all 
5 if Mr. Young is happy to have everybody see it and 
6/ Pe ner isy  thateais the -end"of it. 
” Secondly, Serhies I Gan take a Took 
8 at it and I can at least then know what we are talking 
about. 
9 
MR. OLAH: I certainly would be 
vy delighted to have that. 
ii} MR. YOUNG: TMaOns ewan tos get 
12 your hopes up. 
13 THE COMMYTSSTONER: VOUS ait curorc 
14 going= to% 
15 MR. YOUNG: IF amenot gorng to 
agree with that, Mr. Commissioner. 
e You made a ruling the other week 
- based on the Attorney General's - I'm sorry, the 
18 Cabinet's Order-in-Council -- 
19 THE COMMISSIONER: Yes. 
20 MR. YOUNG: And we are abiding 
1 Dy? aE. 
2 THE COMMISSIONER: NoOGuno Sout “Et 
4 the document appears to have some relevance to the 
; Cause- of death’ == 
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MR. YOUNG: Our position is it does 
not, and I believe my friend Mr. Lamek said the same 
thing today. 

My friend Mr. Brown is anxious to 
haveva weryitul ly finding ond,a full disclosure of 
these proceedings. Maybe _ should start talking 
about murder when we mean murder and maybe we should 
start mentioning names when we are referring to them. 
That would be a way having a full -- 

THE COMMISSIONER: Weld. L. think 
we have probably got a little out of hand now. 

MR. OLAH: I certainly don't want 
to get caught in the crossfire between Mr. Brown 
and Mr. Young but I would be most delighted if you 
would take the opportunity and review it and I would 
appreciate that. 

THE COMMISSIONER: Well, at any rate 
ihetvake Wate Matproungs. thateycur. final position is 
that you are notvgoing)toagree:.to admission. I 
will either accept that as final but if I don't 
accept it as final we will have an argument on the 
question. Now what we do about looking at it or not 
T don't know. I may have to inform in substance what 
the documents say and have argument on that basis, 


but we can't have argument now on the basis of a 
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document that we don't know -- 

MR. YOUNG: I quite agree and in 
fact the only people that have seen it are Mr. Lamek 
and myself and our position is quite clear. Oh, I'm 
sorry, Mr. Hunt has seen it as well. 

THE COMMISSIONER: Is your position 
quite clear too? 

MSe, KITEERY: Mr. Commissioner, at 
the risk of flogging a dead horse -- 

THE PCOMMISSTONER: Bais: not Wet 
dead. . 

MS Wik ITELY: Gould teViusit task one 
thing I don't think anyone else has brought up and 
that is just this afternoon in response to a question 
put to Dr. Fay he was asked about the purpose of 
trying to reach a consensus and that was whether 
the parents were going to be contacted if their 
deaths were natural or otherwise. 

THE COMMISSIONER: Yes. 

Mois KUTEDN: And he said according 
to my noteithatithe knows) it ‘was discussed; he’ doesn't 
Know Set wast onthe’ abs th, tibuwti at was. most certainly 
discussed. 

To the extent that Dr. Fay has told 
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narrow purpose of his enquiry, to the extent that 
it is in the one minutes that we have that was 
supposed to be the narrow purpose of the enquiry in 
my submission we have to have every single minute 
and anything that relates to it. 

THE COMMISSIONER: Yes. Well, that 
seacertainly a nice Broad position you take. 

MR. YOUNG: Let me just make one 
other point: my recollection of these minutes is 
that they do not contain anything relevant in view 
of your recent decision. 

I will undertake to review them and 
should my position change I will let you know, but 
atethis, time.that is all I can tell 'you. 

THE COMMISSIONER: Yes.) “Alin Daont. 

Now, oiiserStrathy, allvI.can,.say-is 
that I am back todmyeoviginal position vin;this iInguiry 
of not making a ruling. But you go ahead with some 
other matter and then I will have to deal with this -- 

THEA WLITNESSs Excuse me, 

Mr. Commissioner, I don't want to take undue time 

but when I got involved with this I already knew, 

of course, from what I read in the papers and heard 
about the Inquiry with regard to Nurse Susan Nelles -- 

THE COMMISSIONER: Well ,. now,.wait, 


please. 
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THE WITNESS? Yess 
THE COMMISSIONER: Fedon*t*want you 
to - be very careful because we haven't dealt with -- 
THe WLTNESS: But this has come up. 
THE COMMISSIONER: I know, but there 
are=@=arlotczorcrhings “that tee come up that we have 
COMtnoOUleds 
THE WITNESS: ivan not tgoing=to 
Save anvyuning thaceyou wlll IL think take -—- 
THE COMMISSIONER: I just wonder - 
I think we will take 15 minutes now and would someone 
please discuss this matter and we will take 15 minutes 
and thenyvwe will come back. 
== ouOtt recess: 
---Upon: resuming. 
THE COMMISSIONER: Yes, Mr. Strathy? 
Meee ker Riy : Before my friend actuall 
commences I am obliged to leave before the day is 
over and I gatther that my friend with his usual 
thorough approach won't L£ilnish today. 
THE COMMISSIONER: I don't know 
whether he will find that as a compliment or otherwise. 
Mo. KiPTERLY: In the event that all 
Of my f2rends are finished 1 do wish" to cross-examine. 


THE COMMISSIONER: Well I think I 
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Sanebetreasonably optimistic for you, but I won't 
because we have to consider the witness as well. If 
by any chance we were through I am afraid I would 
tupn on yout 

MS. KITELY: Yes, I agree but I am 
reasonably confident -- | 

THE COMMISSIONER: Yes, you have 
aurbgnt tonbe ereasonably cconfidentebut tif youtand I 
are both.-wrong then,-- 

MS ck LTEGLY: Then [vam out of Luck. 

THE COMMISSIONER: == then sabre iFay 
is on the next transportation to Kingston or wherever 


he wants to go. 


MSz.. Kies Thank you. 

THE COMMISSIONER: a era a aves, 
Minagotira thy: 

Mais STRATHY): May I know, 


Mr. Commissioner, where we stand on this issue? 

THE COMMISSIONER: No ruling) 40 
LULINRG pes 

MR yorLRATRY But ui teags .being 
reviewed, is it? 

THE COMMISSIONER: At the moment 
Tacit. Moisi NG th HSt 1Ot4 abl. itoy,hean Grom: Mnsywoung as 


£0, what. his“position..is,because: he: hasn't taken an 
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absolute’ stand: 

When he does, if he says it can go, 
it can be released, that is the end of it. If he 
Saye 1 Can’ t i vals ceen takera)lookWat it andwthen 
decide what to do. 

MR. STRATHY : The only thing I 
Canesayy, and 1 won't prolong it, obviously the only 
thing © wate to dorlerioeki into thermaterial that 
the witness had before him when he gave his Salaun cis 
I want to be able to question -- 

THE COMMISSIONER: He has already 
told you he didn't have any minutes at all until he 
got them -- 

Mra SIRATH YS ik nowethatr spute I 
am entitled to go into the background behind his 
opinion. 

THE COMMISSIONER: But the minutes 
would not be a background to his opinion because he 

didn't have them. 

MR, *STRATHY: The information 
referred to in the minutes obviously was -- 

THE COMMISSIONER: Oh, that imiocht 
assist you in your cross-examination but that isn't 
something that he had that you have to have for that 


Purpose. \'Thevonly purpose) that it could be of 
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1 
2 
assistance to you might be for cross-examination of 
: this witness or perhaps with some other witness. 
4 MR.STRATHY: That is right. 
5| THE COMMISSIONER: And if I think 
6 itewould *begthens[hwill cali onethenpolicesfor agru- 
7 ment on the question and Boe aside some time for that 
é purpose. 
MRenS TRATHY : Thank you. 
: THE COMMISSIONER: Unfortunately 
” iedonktyknowahew to handle it if I think it wouldn't. 
11 | I know I am not the one that should be judging your 
12 | case for you. I don't see how I can do it otherwise. 
13 Twill just simply have to do what I can. 
14 Al) righty Now, wlet's get on with 1, 
i: MR. STRATEN 1 Oe whOCcEOr, avout told 
us that initially you were.contacted by Coroner 
e Bennett and invited to participate in this exercise. 
a Did you have an understanding or 
18 do you have an understanding as to the party by whom 
19 you were retained? May I be specific: were you 
20 retained by the police, the Attorney General, the 
mm COrOne yr 7 
29 re Taide i wine CU. | Tne 
word “retain” isea litblesforeign tosme,mjand.! would 
es say that in the first instance I thought,I was 
24 
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retained by the Chief Coroner, and certainly at the 
first meeting met Mr. Jerome Wiley and I think 

Mr. Robert McGee, and it was unclear to me just 
exactly what my relationship was with the Crown 
Attorney's Office but I sent the final reports in 
through the Crown Ricounen? Mr. Jerome Wiley, so I 
suppose it would be correct to say that I thought 

I was retained in the first instance by the Chief 
Coroner and to some extent by the Crown Attorney's 
Office I suppose. 

On Ultimately your report which 
we have before us was sent to the Crown Attorney, 
though. 

ie Yes; itewas. 

oF Maybe one way of ascertaining 
who retained you is to determine who paid your 
fee. 

A. The Crown Attorney's Office 
paid my expenses and fee. 

MRee STRATA: 1 t Thatidsmal good 
indication’ -- 

MR. ROLAND: It sounds like 
Mase GordonnSincdairs 

NMR. STRATHYS Ost Now, DPocror,yoyvou 


have told Miss Cronk a little bit about your practice 
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and I understand you practice in Kingston. 
Could you describe the nature of 


your practice? What is your practice outside the 


hospital? 

A. Outside of the hospital? 

Or. vais! 

A. Tedon’t practise outside of 
the hospital. 

OF I beg your pardon? 

A. TPedon te practige Gucside of 
the hospital. 

OF Then your practice is entirely 


within the hospital? 

1p Absolutely, yes. Ves, Sie 1 Ss. 

OQ; Can you describe the nature 
Glade.) 1c yOourvare welling me the Sort Of work you 
do, what would you tell me? How would you describe 
yourself? | 

A. I am a cardiologist on staff 
of the Kingston General Hospital engaged in the 
practice of adult and pediatric cardiology, and I 
am a member of both the Department of Medicine and 
the Department of Pediatrics. 

Oo. In terms of your daily work, 


Doctor, how does it break down as between adult and 
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pediatric? 

A. Oh, certainly a preponderence 
of adult cases. 

©. And has that been so over the 
last 10 or 15 years? 


Dy. It has been so for the last 


23"Vearss 

(OF Are, you able.to give us 
percentages? 

A. Oh; _lpcould.give.you_accurate 


percentages if I went back and toted up cases, but 
PawoulLascay somepzbaing like L5;to 20 to 80, 85. 
Something like that children to adults. 

UR 20 per cent children? 

De Yes, that would be - yes, 
15,220, something! of tha sortia definite preponderenc 
of adult cardioleoy . 

©. And we have heard evidence 
to the effect that there is a significant difference 
between adult and pediatric cardiology in the sense 
than See eee you are generally dealing with 
deformed or defective hearts from the beginning 
whereas with adults you are dealing with hearts that 
have become diseased over the years? 


Ae Oh, well, of course there is 
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congential heart disease in adults, but not - a 
preponderence of heart disease in adults is coronary 
heart disease. Hypertensive heart disease. 

. By and large you would agree 
there is a significant difference? 

A. ee different, yes. 

Ove You mentioned that you did 
your fellowship at the Sick Children's Hospital in 


pediatric cardiology? 


A. With Dr. Rowe, Dr. Keith -- 

Ox Dr. Rowe. and Dr. Keith? 

A. Dr. Keith, yes. 

On Was Dr. Bain there at the time? 
A. Yes, he was a senior staff 


Materia oi Mee se hata Dre. Barri. Badneea se. Lite 


QO. Yes. 
A. Les. 
O.. As you have made it clear in 


your evidence set out in the statement that rete 
a great deal of respect for the doctors in pediatric 
cardiology at Sick Children's Hospital. 

a. I have the greatest respect. 
In fact I refer patients to them and I refer newborn 
infants to them and I have a close liaison with them 


because I require their expertise to help us with 
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1 
E 
the problems especially the problems of the neonates 
ys who are often airlifted here from Kingston. Or sent 
4 by ambulance. 
5 | O% Would that be a - would you 
6| normally do that? Would you normally do that? 
7 Would you normally, with Breed with congenital 
P heart disease at your hospital born with congenital 
| heart disease, would you normally send that child 
| to Sick Children's? 
oa A. I have an understanding - we 
11) have an understanding between ourselves and my 
12 | colleagues in pediatrics at Kingston and Dr. Rowe 
13 and hispcoldeagues at the Hospital for Sick Children 
14 ine tne Divyisron Of Pediatwict Cardiology. 
‘. We do not do invasive studies, that 
is cardiac catheterization, angiography, in newborns, 
“s in neonatal children who have problems with congenital 
i cardiac defects. 
18 If they need to be investigated that 
19 | way, if they are in trouble because of cyanosis or 
20 severe cyanotic heart disease or heart failure, we 
4 make arrangements that we have an excellent working 
09 arrangement to send them to the Hospital for Sick 
Children under Dr. Rowe and his colleagues. 
sd Wesdo not considen it correct -in¥this 
24 | 
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1 
2 
day and age to be invasively investigating such babies, 
: and I am talking about the neonates now because we 
4 do not do heart surgery on neonates and therefore 
5| our liaison and association with the Hospital for 
6|| Sick Children is most valuable to us and very, very 
7 helpful. | 
8 Or, So do I understand then that 
the cardiac catheterizations with respect to your 
: patients, Kingston patients, would be done at Sick 
.) Children and heart surgery with respect to congenital 
11) heart disease would be done at Sick Children? 
a2 Noy Always on the young infants 
13 and neonates, yes. 
14 Q. Neonates? 
15 A. In the first few weeks of 
life. 
16 
We are in a better position nowadays, 
J of course, in sorting this out because sometimes it 
18 is difficult to know whether this baby really does 
19 | have a cardiac condition because we have excellent 
20 up to date echocardiographic diagnosis available 
1 Loy ust 
09 So we know what sort of problems we 
are asking our colleagues to take over, but we have 
- a very close liaison. We know who is on duty. We 
24 
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1 
2 
KMOW, WhO akiS swetari.cardiologist.1s'. 
3 0» i take at at wouldn't: be 
+] stretching things to suggest that in the course of 
5 | a year Dr. Rowe would see a great many more pediatric 
6| cardiology patients than you would? 
" A. No oe On ‘ep cea- s 
8 er And for the reasons you have 
| given you would have great respect for the views of 
| Dr. Rowe and his colleagues at Sick Children's? 
10) A. Always have had. 
11 Os And you quite properly 
12| indicated you have not discussed your views with 
13 Dr. Rowe and I take it Dr. Rowe has not made his 
14 views known to you? In specific cases. 
15 A. NO tat al] on Not atyad | jen T 
would have considered it and obviously Dr. Rowe felt 
8 the same way I did. We haven't discussed these 
17 
chiidren;. 
18 Or. Am I also correct you have 
19 not read Dr. Rowe"s transcript of. his.cwi dence, 
20 Dr. Bain's evidence, Dr. Fowler's evidence, Dr. Rose's 
1 Any of the other cardiologists' evidence? 
9? MR. ROLAND: My friend doesn't 
know this but I asked Dr. Fay for my purposes to 
. assist me in shortening my examination to read _ some 
24 
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ANGUS, STONEHOUSE & CO. LTD. Fay) CLrsex: 5 cu. 
TORONTO, ONTARIO (Strathy) 


i 
ys 
of Dr. Rowe's evidence last night and I think he did. 
ivgave Dito hin to read. 
4| THE WITNESS: And I read it. 
5 | MR. STRATHY: Quite proper. 
«| THE COMMISSIONER: Some of it has 
7 been read to him in this oon 
al MR. STRATHY: One POP aeahte = Appar G 
fromthat, may I suggest, Doctor, that had you been: - 
F Or rad, YOu did in fact have on opportunity to hear 
i the views of Dr. Rowe and his colleagues your opinions 
11) might well have been influenced by their views? 
12| rae Well, I gave two examples 
13 this morning of my opinion being influenced in this 
14 very situation by the views of Dr. Izukawa in an 
g opposite way if you like, and Dr. Bob Freedom, so I 
have given you two examples of that. 
- Or And I am sure you concede 
re that there may well be other examples if you were 
18 pointed LO Spec iiie things? 
19 | A. Yes, because these were the 
20 cardiologists, very experienced cardiologists, 
71 knowledgeable cardiologists, who looked after these 
43 children during the time that they were sick and in 
Hospital. 
23 
QO; I assume from that that you 
24 
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would agree that any doctor who actually observed 
the patients in the Hospital setting, clinical, would 
have a distinct advantage over you looking at it 


from a secondhand point of view from the chart? 


ER? 


ANGUS, STONEHOUSE & CO. LTD PavVerCia@ xX. 5053 


TORONTO, ONTARIO (Strathy) 
As From what point of view? 
OF In terms of determining the 


reasons for the child's death. 

THE COMMISSIONER: Surely not any 
GoGtor., 

MR. STRATHY: ° Well, let me be more 
Specitiuces then. laThesdoctorssaty ther Sick Children's 
Hospital in the Pediatric/Cardiology Service who 
actually treated the children, saw them in the 
Hospital, observed their progress, would be ina 
better position to comment on the reasons for the 
child's death than you would reviewing it only 
a second time from the chart? 

A. Yes, they would, they would, 
imagree, Fort coumse.»i dyn tied to,makeatthisr point 
andetaicdlearly am labouring it and I don"t think 
lvamrdoing Gtewery weld buted, wildydoyst agaiinr 
I am looking now in a very narrow way at a specific - 
I am being asked a specific question about this 
child, about these charts. I am not being asked 
about the accuracy of the diagnosis or the management 
orathercha ldnorieanything ofa that,sort. 

Q. I am not suggesting that. 

MR. LAMEK: Let him finish his answer. 


MR STRATH Yeas 0; Aldpmights. 
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(Strathy) 


A. Onianyihivmorotvhat sort,o £ 
am being asked in this setting, could this child 
have died of an overdose of digitalis. That is 
the only question I was asked. 

On Well, let me be clearer. 
Suppose that question is put to you and suppose 
that questiont disse absoo pute tosoneref the doctors 
or the doctors responsible for the particular 
patient? 

A. Yes; 

OFF I suggest to you that the 
doctor responsible for the particular patient, 
having seen the patient's clinical course, having 
seen the various tests done on a patient, would 
be in a better position than you to answer that 
question? 

A. Oh;-vyes;e lo ame just Looking 
atria chant;t thatwisr perfectly, cornect;r 1 agree 
with you, but there was toxicology supplied to me. 

O% I understand, I am just 
cofparinghthe;cwoF! Doctoryeand! Ivy thankeyoutn fairly 
state that the doctor in the hospital treating the 
child would be in a better position to come to 
Luar “Conclusion? 
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Bay, Cr mex: 9055 
(Strathy) 


and is in a better position to observe the child's 
clinical course. There is no question about that. 
Peden -t* have a@-chanceto-dotthatat“all! I'am 

just looking at a written record after the child's 
death. 

OF Are you called into consult 
from time to time by other doctors? 

A. iMoney co Va conauTreing *preetice,. 

oe I see. Well then, you are 
called in from-+time to*time? 

3 Frequently. 

oe And presumably one of the first 
things you want to do is take a look at the patient. 

A. You can't consult in medicine 
without seeing the patient. 

C7 Thank you. Now, I just want 
to be clear about the procedure that was followed 
with respect to your assignment, Doctor, because 
I wasn't I'm afraid entirely clear. You told us 
you were called in by the Chief Coroner. Can you 
tell us when you first physically became involved 
in the case, when did you first begin to immerse 
yourself¥in it? 

A. The first meeting I attended, 


which I have stated previously, was at the Police 
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TORONTO, ONTARIO Fay, CE.@CX-. 
(Strathy) 
Headquanters,; it ~waseJune.30th. E.~couldn't remember 


the date but it must have been June 30th, at which 
time I first met Mr. Wiley and Mr. Robert McGee, 
Inbelievekthe ChnhefeForensic? Pathologist, Dr. 
Hillsdon-Smith was: there, Mr. Cimbura was there, 
Dr.Hastreiter, there were a‘lot of police officers 
there. I can't remember really. 

05 And that was in the Toronto 
Police Headquarters? 

A. Sixth £loors 

OF And were you provided with any 
information with respect to any of these children 
at that time? 

A. Well, I heard some children 
discussed? i wiedidn't makesany notes and I told 
you I didn't have any minutes and I never received 
any minutes and then I was told that the charts 
that I was to look at were at the Hospital for 
Sick Children. I don"tekxnow whened first) went to 
ene HoSspita lA LorvSicks Children, it probably was 
shortly after that meeting. I think the meeting 
was in the morning and then in the afternoon I 
think? iewent) tol tthe! Hospitals for Sick Children 
where there was a room which had been assigned 


for this purpose, reviewing the charts. There were 
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police officers there also. Dr. Hastreiter wasn't 
there while I was there and Mr. Wiley would come 
andegoah) l began workronhthe: charts, pickingethem 
up and making a note. I was told that these are 

the charts here that have to be reviewed and I 

went at it and I came back several days to complete 
this task. 

So. 66,.cdid you Stay in Toronto 
for a period of time until this task was completed? 

fs Nos Usdidnit<» dtrvwasvdone 
over a period of a couple of - well, several weeks 
I suppose. I stayed a couple of days at a time. 
ia revicwed ,\lvamtoldsiat 1st 49,chartss(\ wd, know. tI 
reviewed a great many charts, more than are here 
in this volume, this binder. 

OF And during the course of that 
review, you prepared the handwritten notes that 
we see in Exhibit 259? 

A. Yes, I jotted down the notes 
as 2 looked atAthe chars, 

‘OF Now, were all the handwritten 
notes that we see in Exhibit 259 made by you while 
you were reviewing the charts or were they made 
at other times? 


A. No. Well, you Know, I am not 
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TORONTO. ONTARIO (Strathy) 
1 
> Sune. thatidn didnkiwputsainesome Ofiche toxicology 
3 aclenhwaris, Ody don! tyknow;s Imam’ not sire.) o It think 
| I probably did. Other than that, my notes were 
: made at the time I was reviewing the chart, yes. 
| Os So, the notes concerning the 
| 
° clinical condition, diagnosis and so on were made 
j while you were reviewing the chart? 
8 A.. Yes . 
9 OF And your best recollection 
10 | today is the notes of the toxicology may have been 
11 | made at some other time? 
,| A. Some of the toxicology infor- 
: mation may have been made at another time, I really 
2 can't say. Not much was made at any other time. 
= I think there is no question the majority of the 
15 notes were made as I reviewed the chart. 
16 ©.. And do you know when it was 
17 | that the additional toxicology information was 
18 added? 
0 A. There were some other meetings 
at the Police Headquarters. There was one short 
7% meeting at the Hospital for Sick Children in addition 
to the 13th of September meeting, and I can't 
22 remember when that was. Again, no minutes. I think 
23 at all these meetings toxicology was brought up at some 
24 
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time. I don't know what notes I made at that time 
but toxicology was brought up from time to time 
in these general discussions. 

Os The ones you are mentioning 
at the Police Headquarters and the additional 
meetings at the Sick Children's Hospital? 

A. Teo, 1YCs,. yes. 

O'. And is it possible you added 
thas toxicology inftosmation to your notes as it 
came in to you in dribs and drabs? 

A. Poon think. 1 added much -at 
those meetings. I never got it, as I have said 
previously, in a report form in my hands that I had 
Pied Listen sana .cateqocra. zed and so forth. ‘There 
was an On-going investigation by the toxicologist, 
by Mr. Cimbura's laboratory, because they were going 
back to tissues, they were going back to the Hospital 
for tissues which had been retained in the Department 
of Pathology, there were exhumations being arranged. 

OF DOGEOr,. Lon e "Mean “EO (eis 
vouwshort but ati T.jam really trying to find out 
is when it was that you added this information to 
your notes? 

A. Lenink that the wajority of 


that information came on two occasions: one, if I 
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looked at the police record after I had reviewed 
the charts, the one I have referred to before 

in the brown envelope, which would have some 

COs calogy on 1t,,-ana © think that I certainly got 
some information for the first time I suspect, 

to vecord on the Wath of September, I think that's 


correct. 
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TORONTO, ONTARIO (Stra thy ) 
QO; So then at this meeting on 


the 13th of September at the Sick Chiddren’s,? dort 
understand you were adding to your notes at that point 
as well? 

A. I may have. 

(3 Aiea tytn Arig oumdadn * +t 
add ‘the’ toxicology in then, you added it from the 
police file while you were reviewing the charts 
themselves? 

A. VesiONnd, drdn™ey touch my notes 
after the 13th of September. 

Os. 5O5. Sts to berieilear, -Doctor, 
there were two times then, when you were reviewing 


the police file at the time you made your chart 


review? 

A. Nes. 

Oe And the meeting of September 
sth? 

A. VYesxnovessna think thaw must 


permcthembest What eouldirecollect. 

On Tank vou. “And derdiamderstand 
also that in addition to the meetings which you had 
at the police headquarters you had separate meetings 
With Wires Cimbura? 


A. No, I had no separate meetings 
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with Mr. Cimbura. 

On im: sorrye.c. Then you dild not 
attend at the Centre of Forensic Sciences? 

A. Never went there. 

Ox I see. But Mr. Cimbura was 
present at some of these ieetines at police head- 
quarters? 

A. Oh, yes, yes, he was. I 
think he was there all - well, I think he was there 
on three out of four occasions, whenever it was I 
went there. 

Of, And after September 13th, ‘'82, 
did you have any further involvement in the matter 
until January of 1983 when you submitted your report 
tor hos. Wiley? 

A. There was one other meeting 
arcer thewsilsthvol September at, again, ‘at police 
headquarters and it broke up at lunch time and that 
was the last meeting I attended and then my last 
involvement was to send my dictated tapes to 
Meee Wiley's office and then ‘to go) ‘to the polvce 
orrmce, hnomicrde’ office. Ii'can te teld you wheremtthat 
hernowy and correct the drafts for the final report. 
That was it. 


THE COMMISSIONER: Pm .8orry , you 
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ANGUS, STONEHOUSE & CO. LTD. Fay, Cr.@x. 
TORONTO, ONTARIO (Strathy) 
sent the tapes themselves? 
THE WITNESS: We suet did. 
THE COMMISSIONER: You dictated the 


tape. You'‘sent the tapes, you didn't have them typed 
in Kingston? 

THE WITNESS: Necuanedidn’t have 
them typed in Kingston, no. 

MR.) STRATHY: O6a rTusShi ou Cvok 
interest, Doctor, why was that? 

A. Well, I thought there was 
a certain amounteer contrdentialitysabout-it. I 
thought it was best. That's why I left these notes 
that had been all copied, I didn't take them around 
with me. 

Q. thatkis Dine, thank, yous 


The meeting after September 13th, '82 


that you mentioned, what was the purpose of that 
meeting? 

Ae That'ssagood questions: I'm 
not sure what the purpose of that meeting was. I 
know it was the end, it was sort of the winding up 
meeting I suppose it was, that was as far as I was 
concerned it was. 

OQ. Was a further review done of 


the deaths? 
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TORONTO. ONTARIO (Strathy) 
1 
2 
2EE4 A. Well, obviously that was the 
: whole purpose of my attending the meetings was to 
4 talk about the children who had died, so, there 
5 | must have been some comments. Without my reading 
6| the minutes of the meeting which occurred 14 months 
7 ago I can't tell you what — discussed. 
8 Oo Well, was it at that meeting 
that the two lists that we have heard about was 
: prepared, the list of natural and non-natural, do 
~ you recall that being done? 
il a The two categories? 
12| os Ves; 
13 A. I don't remember the two 
14 categories being brought up at that time, not to 
15 my knowledge. 
O§ Well, do you remember anything 
. in general ithat was done at that meeting after 
nf September 13th? 
13 A. Nothing of importance as far 
19 as my work was concerned. 
20 OW Do you recall specific deaths 
4 being discussed? 
9) A. ND. 
OL What do you recall being 
a 
discussed? 
24 
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TORONTO, ONTARIO (Strathy) 
A, Nothing very much. 
ay Well, for the purposes of 


refreshing the witness' memory perhaps and assisting 
me in cross-examination, I would like to have my 
friend Mr. Young add those minutes of the subsequent 
meeting to my request, it anadit give me an opportunity 
to review them 

THE COMMISSIONER: tL take. MEleney 
were always part of it, were they not? Were they 
not always part of it? Are these the minutes that 


we are talking about? 


MS. CRONK®: ves, 
MR weTRATHY: Excuse me, all right. 
THE WITNESS: I would like to be 


ablestonassist you but) id, really can’t remember: 

MRY STRATHY : Of Welly Doctor, 
maybe we will be able to assist you if Mr. Young and 
his clients make the information available. 

Just looking for a brief moment at 
the minutes of September 13th meeting, Doctor, it 
does appear as you have said already that you and 
Dr. Hastreiter and Mr. Cimbura were the, if not the 
key participants, at least the key actors or talkers 
of the meeting. Does that accord with your 


recollection? 
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TORONTO, ONTARIO (Strathy) 
A. euhbink vou couldnsayt that; 
yes. 
Os And Just out of interest, do 


you know whether Dr. Bennett or Dr. Tepperman have 
any qualifications as cardiologists or pediatricians? 

A. As nde andes or pediatricians. 
They are not specialized in cardiology as far as I 
know. 

O., Nor in pediatrics? 

A. I don't know about Dr. Tepperman; 
I don't think Dr. Ross Bennett is. 

Or. MAW cht he Andtdewayeuyrecakl, 
Dr. Gilmour-Bryson was there and we know that she is 
aerab .dectom, abutido }yourknow:whethen she «expressed 
any opinion on the medical conditions of any of the 
children? 

A. No, I don't think she was 
expressing a medical opinion. She had been looking 
at other aspects. 

Ox Ale wea ghkiicboetorxyya tl ius 
wanted to know whether she expressed a medical 
Sovnyvon- or Nov. 

A. No. 

Q. Mr. Cimbura I gather was the 


source of your toxicology information at this meeting? 
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Ds Yes, he was the only toxicolo- 
gist as far as I was aware that was giving us 
information. 

On Bnet) Ls clear Lrom your 
evidence, Doctor, that you in coming to your opinions 
on specific children pee a good deal of weight 
on the toxicological evidence? 

A. Yes. 

Q. It is of considerable import 
to you where there is toxicological evidence? 

A. Yes: 

Ox Would it be fair to say that 
in some cases at least Mr. Cimbura himself expressed 
reservations about the interpretation of that 
toxicological evidence? 

Des Yes, he did. 

Ox He perhaps was at a loss in 
some instances to explain it? 

A. veer. 

OF Or to indicate what it meant 
in terms of causation? 

A. Yes, especially in some of 
the tissue that was very, very old. 


Oo. Well, that would be some of 


the exhumed tissue? 
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2EE8 A's Yes. 
Or Eom sorry, 1s that a’ yes. 


4 A. Yes, that’6& what I understood. 
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TORONTO, ONTARIO (Strathy) 
O. Doctor; in terms of the 


toxicology and the significance of the digoxin 
measurements, I would like to read you a statement 
and ask you if you are able to agree with it in 
terme .otwihe establishment of digoxin toxicity, 
because that after all is what you are asked to 
look at in this exercise? 

A. Yess 

ON And: the® statement) is this. 

THEM COMMIGSIONERENG It ntsorry, don't 
we have to have the source? 

MRe STRATHY:“Yes, Lewill give you 
that Mr. Commissioner. It is in Dr. Hastreiter's 
report on page 27, this is as yet I think unfiled, 
an unfiled report, and I really don't see any reason, 
I believe I asked some time ago that it be filed 
as an exhibit. 

THE COMMISSIONER: It may have been, 
I don't know, I remember it was discussed. 

MR. LAMEK: No it has been distributed. 

MR. STRATHY: ©The Commissioner does 
no ta hawen iit. 

MR. LAMEK: Yes he does, he does now, 
he was put on the mailing list at his own request. 


THE COMMISSIONER: I don't have it here, 


epie ainy 7 a 
0 4 lel a , 

as ; : sir : 

<a ! To i 7 - ” oes 


niviet Luba” os 


it (lassie inde ae 
, yes 


"9 4  adild Ak oe 


«4 c 


«l¢. oved of Sve ow 


PUA. AM a 


sonolasimmed , 2 Ji” 


wii | nog SAB = & avetLand| z 


dtd ifine. ie Gs 


| 7 ae a7 


BE IMMOD Sit 


i : oVi oo ug VA, i . uh 


2 ily ~w (TANTZ At 7 me, 


7 i}. ey 7aMAT “aM 
, 
me’ old Jn Jeet gre 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Pay, Cr rex. 


TORONTO, ONTARIO (Strathy) 5070 


cand say that: 

MR. LAMEK: That I am not responsible 
£075 

THE COMMISSIONER: Are you sure it 
was not made an exhibit? 

MR. LAMEK: No. 

THE COMMISSIONER: That is the easiest 
way to have it here is simply make it an exhibit. 

MR. STRATHY: Perhaps to have it made 
an exhibit nun pro tunc from the time the 
Commissioner received it. 

THE COMMISSIONER: Yes. 

MR. STRATHY: May I ask that it be made 
the next exhibit then. 

THEsCOMMISSIONER: I,don’t see why 1t 
should not be made an exhibit. Have you any reason 
why you want to hold back on that? 

MR. LAMEK: No. 

THE, COMMISSIONER: Have we got a copy 
@f it that vou, can give. to, the Registrar? 

MR. LAMEK: No, not now, we will make 
Wied naesii1o tet. the Morning, 

MR. OLAH: We have an extra copy here 
Mr. Commissioner. 


THE COMMISSIONER: All right, have you 
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TORONTO, ONTARIO (Strathy) 
1 
2 marked it up? 
3 MR. OLAH: Well, it is highlighted. 
4 THE iCOMMISSIONER:!)> No,r Il think: wet will 
5 wait until tomorrow morning and we will make it 
: an exhibit “then, 
MR. STRATHY: Q. Doctor before we 
/ begin, you have already indicated to us that you 
8 havea good deal of respect for Dr. Hastreiter's 
9 opinion as a pediatric cardiologist and a man 
10 knowledgeable in digoxin? 
11 Bs Ves. 
12 O.. In the statement he makes, at 
13 page 27, which is as follows: 
 immy topa nwvonirthe: wonky true iproot 
4 Oe SdligoxMeanrboxdichtys sisthe: demonstration 
= Onmighi concentration ‘ot thexdrug 
16 in blood or tissue. Digoxin intoxication 
17 can mimic many other conditions and 
18 particularly in infants who are 
19 seriously and acutely ill from other 
5b causes the differential diagnosis 
can be extremely difficult." 
- Is that a statement Doctor with which 
si you are prepared to agree? 
23 A. No disagreement whatsoever. 
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pwbUS, FTpHRAaURE 9 60-1Te (Strathy) 

1 
2 | ay And may I take it that that 
3 is the reason why you consider this toxicological 
4 evidence so important, is for the very reasons that 
: Dr. Hastreiter states? 

a Yer 
6 | : 

ON And obviously as I think you 
d have said from your evidence, the interpretation 
° of that toxicological data is really an area where 
9 you are not qualified to give an opinion? 
10 A. NoOPEL San Noe va "COX Cofogise: 
11] Oy Nor are you a pharmacologist? 
12 A. No. 
13 Or And what that data means in 

terms of when a dose was administered; how it was 

* administered; by what means it was administered; 
iS is really something that is beyond your expertise? 
16 A. That «bs ‘correct, 
17 Oe Thankvowes Now “Fen ‘can’ take 
18 youl Docton tewaiispeci fictcase, FirstvoPpally, it 
19 is the case of Baby Hines, and if you look at page 
20 210 D EMBs! tA 260%. 

A. Page? 
21 

QO. Iam <sorry,+a.t/ ais of itthe-minutes, 
#2 Doctor, page 221, page 3 in effect of this smaller 
23 document? 
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wr eee | Raymore coy. pie 
(Strathy) 
AN Yes. 
On At the bottom of the page, 


near the middle of the last paragraph there is a 
reference to Dr. Hastreiter. Dr. Hastreiter says: 
"Playing? the’ role*of Devil's’ advocate, 
he stated the argument for SIDS is 
very good." 
Do you see that? 
A. Nest: 
Os "The baby may have missed SIDS 
earlier with spells where he stopped 
breathing. He said the great difficulty 
would be to explain the digoxin levels." 
Do you remember Dr. Hastreiter suggesting at that 
meeting that there was a good argument for SIDS? 
A. Yes, I do remember that point. 
Q. PBGLLELL indi@oate tovyoucinat 
Dr. Bain, in his evidence before the Commission, as 
indicated, testified that SIDS is a probable 
explanation fom-ethe death-of this child, and that 
Dr. Becker, a pathologist of considerable repute 
in the field has suggested that SIDS is an explanation 
for the death of that child; would you be prepared 
to say in light of Dri-cHastrebter"s*opinion that 


SIDS »effers an entirely plausible and acceptable 
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reason for the death of this child? 

A. Yes; Tethank-thatsPrsttruey 
There was, and I remember discussion, I think perhaps 
considerable discussion about SIDS at that meeting, 
considering we were looking at so many charts in 
such a relatively short time, considerable. 

Again I can only say that we were, 
we were looking at it simply in the context of 
was this possibly due to digitalis overdosage, 
and here you come against the same problem. Here 
you have an explanation on the one hand, sudden 
infant death syndrome, and the support from that 
from the pathologist and from the previous clinical 
course, and then there are all these other factors 
to decide on. Then you have a vote, and here 
you see the vote. 

or. Wed ‘a D6 want.-to) dox*Doctor, 
is ask you perhaps - and let me put it this way, 

absent the digoxin infopmation? 

AS Yes. 

Oy And knowing what I have told 
you about Dr. Becker's and Dr. Bain's evidence? 

Py . Yes. 

2 Concerning this child, would 
you be prepared, are you prepared to accept SIDS 


as an explanation and a reasonable explanation for 
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this child's death? 

A. Yes, certainly, especially 
with the pathologist's findings, yes. 

oF Tiel can take you to your 
own report at page 83? 

A. Yess 

02 At?’thesvery top-of the page, 
page 83, on the right-hand side you have a notation 
"possible", do you see that? 

AS ~eSs 

Q% And my question is whether you 
recall when you put that notation on the piece of 
paper? 

Re Well, as far as I can remember 
the notations that I put there were made at the 
same time that I was reviewing the chart. 

OF And are you talking about all 
the notations on that page? 

Be No, because the other one 
comes later, I would have got that from the 
envelope in the large container for the chart, 
so it would not have been exactly the same time. 

Q. Bae St was che same, You 
reviewed the chart and the envelope at the same time? 


A. The same session, yes. 
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Of So within the same day, within 
the same hour? 

A. Within the same general time 
period, yes. 

Oe So may I take it that when you 
put that "possible" on that page you were aware of 
two things: (a) that there was no digoxin ordered 
for the child as you have noted just underneath 
"possible"; and (b) you were also aware that 
"dixogin" had been found in that child's - or some- 
thing, and I put digoxin in quotation marks. 

A. That is absolutely so, quite 
correct "as farsas°l recall, 

Gi Owtte correct) that #ishould be 
im-quotation marks t%orvVquite correct -- 

A. What you say is correct. 

Q. What tis i t*that)Disay ithat 
you agree with. 

A. Where you said that I was 
aware also that no digoxin had been ordered. 

O. Thank you. And that something 
had been found in the child's tissue? 

A. MESUGVtChinkethatris true, 
yes. 


O% And it was knowing that that you 
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put "possible" on that page, is that so? 

Re Woks acme: Wisin eens pay wae 

Ol PNG sehen DOCLOL .s 1 -Locan ask 
YOu CO wlook at your cards that you.prepared, your 
summary? 

A. On this same case? 

On Yes, at page 29 and this is 
Poti, letisOrty,sExhibit 262, page 29, 
do you have that? 

A. I have got them with the 
report. 

Oz All right, as long as you have 
what was once a yellow card. 

A. Ves pe thates sLogne, once: a 
yellow card, I have got it. 

Oe VOU Mave: Onesolate Card, . 1a 
appears to me at least that it was originally a 


@uote “BY and the %B" is ‘scratched out. and iyou 


have an "A", do you see that? 
A. hes, ldo. 
8 Na OAM eels leyermyotgtshepe gens ate mney oe Bel 


view was that the child was in the "B" category 
and you subsequently changed it to "A"? 
A. Yes I think that is right. 


Bxucept 1f you go back, I don't know what A and B 
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1 

2 weighing is, you know, because if you look at the 

3 start of those minutes we are talking about A and 

4 B talking about being the same as a good possibility, 

5| so I don't know how much change that represents, 

6 | put I would say an upgrading from a possible to a 

| probable, yes. 

; OF Well my question is the 

8 aS 2: | 

9 iN Yes. 

10 O. That was intially on the 

11 card? 

a A. ~xes. 

13 When did that \"B" go on the card? 
A. At the same session the "A" 

14 

went on the card. 

~ oe Then when you went to this 

16 meeting on the 13th? 

17 A. Yes. 

18 OF Had you put anything at all 

19 on the cards? 

50 A. No, my categorization I think 

my = 

21 
O% Let me just explain Doctor, 

5 leat sooG Some significance*to us. 

23 A. ,eBsy 
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(Btrathy) 5079 
1 
2 QO. To know the state of mind that 
2 you were in in the case of a particular child, what 
4| Opinion you had formed in the case of a particular 
5 | child when you went into that meeting. What I am 
« interested to know is whether that "B" we see 
in Hines was a "B" before you went into the meeting 
j Or e465 that was placed on the card at the beginning 
2 of the meeting and subsequently upgraded to an 
? ADE 
10 A. I think the categorization I 
11 had was on my written notes and I think that was 
12 Written at the meeting, I think it was written 
13 at the meeting. 
. Oh Wouldtithelpvyouvat alles 
ee Vouminad the original card to look at? 
2 A. Lesmignt;, Lt mightshetpeme 
16 Pio couldtread* the card. 
17 OF Do you know where the original 
18 document is. Perhaps Miss Cronk, or Mr. Lamek, 
19 or perhaps’ the Police’ .can’-- 
20 A. It was left with the police, 
ietere pe patetheppolice ‘office: 
MROOYOUNGs 6f wildeadd that: totmyrirst 
22 and» look into it’Mrs°Commissioner. 
a O° I would be interested in seeing 
24 
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1 
2 not only the original cards but also the original 
3 notes of the witness as well because that might help 
4| us as to where different things were put on. 
F MR. YOUNG: I will get as much paper 
es TecanyMratStrathys 
° MR. STRATHY: ‘I am not interested 
; in volume just the quality. 
8 THEA WITNES Scanit acmooodrquaia ty; 
9 MR. YOUNG: I have no doubt. 
10 OFF iniany event, Doctor, is it 
11 fair to say that your best recollection today is 
12 that going into that meeting on the 13th of 
September, your view of the case was expressed in 
% your notes of the particular child and not on the 
14 
Carne: 
15 A. ane fairly certain that is 
16 the’ case, yes #2 am faiinlyacertaaun: irithiank all 
17 I had - the purpose of the card was to have the 
18 child's name and put it into alphabetical order 
19 S00 ..COUuLG file, throughheuick boandspulas the 
Pn inroer or! discuss von telhe) purpose: of wrthe card 
3 wasn't originally, as I remember, putting it 
a there for a categorization purpose, it was simply 
an alphabetic listing and I used it to put a 
23 category, I can't remember quite frankly. 
24 
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‘oh BHLhINkK ot star better to 
say, because I think we can all sympathize with 
you, Doctor, because some of us have trouble 
remembering what we had for breakfast two days ago. 
We can sympathize with your situation and if you 
mon feremember, Doctor, LT think it as far better 
that you say you don't remember in a particular 
Saise. is. that alr, yourvdon t remember when you 
Dla went, b> lon Ener card: 

AS Well I just said I don't remember 
I am trying to search my mind, because you keep 
questioning me, and when I search my mind then you 


tell me to say I don't remember, well I don't 


remember. 

Ox DeameonuLly Crying to, De tai bo 
VOU, DOCtCOLr. 

A. You are being very fair. 

OF I beg your pardon? 

A. You are being very fair. 

Ds Now, if you look at the bottom 


of page 20 of the minutes of the September 13th 
meeting? 


Be Yes. 


.e) 


: Page 220 underneath the child 


John Hines? 
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A. 


Q. 


LAV en CY peX. 
(Strathy) 5082 


Yes. 


Do you see that? 
Yes. 


About three lines up from the 


bottom of the page it says: 


"Dr. Hastreiter stated that on the 


basis of a normal heart and doing 


relatively well - not very sick - 


he would classify this as a good 


prospect of masSive overdose." 


I take it you would agree with me that is some 


distance from your note on page 83 of your case 


review of "possible", would you agree with that? 


Ae 


Oh, yes. 
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ANGUS, STONEHOUSE & CO. LTD. Fay 5083 
TORONTO, ONTARIO cr x ex . (Strathy) 
Ore Hesse. DEevyHastreiter is 


Saying masSive overdose, you are saying possible. But 
if you look over the page, page 2241 of the exhibit -- 

A Yess 

Ot == 1f says: 

"In introduction, Dr. Fay explained 

he had used categories A, B and C 

which would correspond with Dr. 

Hastreiter's categories of Good (A), 

Bair {By and Small (¢c)." 

Now, it doesn't seem to me from 
what we have seen that that iS correct. It doesn't 
appear that you used A, B and &€, or does that 
refresh your memory that you did in fact use those 
categories before the meeting? Does that help you? 

A. Hichhatwy us correceytLe 
suggests that I had put a notation on the card and 
bernaps if we couldyloockVat) the dard’ it swat become 
obvious but I can't remember. 

Os Perhaps if we could see the 
card tomorrow morning that will help us. 

Ae Sure. 

THE COMMISSIONER: We might be 
able to. Are there any DS in your card? 


THE WITNESS? Any -Ds? 
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THE WITNESS: Any Ds? 

THE COMMISSIONER: Dss ALL. we 
have to do is look at a natural death and see if 
one of the ones you had in natural death has a D on 
the card. 

MR. STRATHY:. Well, except.on,the 
witness', I think we have got Cs. 

THE COMMISSIONER: No, I know. 
You see, the categories that were set forth by the 
police were A to D. 

MSs GRONK:weYouswillasee »sir, 
in respect to those children where Dr. Fay ultimately 
categorized them as natural, the word "natural" 
appears on the card and in some cases the letter C 
with “natural” bes@de at, 

THE COMMISSIONER: Yes, but there 
eareyno DSu 

Myasuspicion,,rDx. Pay,-andzmy.sus- 
Ppicion is often wrong, is that you put these 
categories according to your own basis of A, B and 
C on the cards and that they don't represent the 
categories that were established on the 13th of 
September. In other words, that you put them on 
before. 
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ANGUS, STONEHOUSE & CO. LTD. Fay 5085 
TORONTO, ONTARIO cr : eae , (Strathy) 


1 

GG3 2 THE COMMISSIONER: So it is 
3 possible, of course, that you may have made the 
4 changes at the meeting. 
5 THE WITNESSES: Changes were made. 

THE COMMISSIONER: But it is also 
: possible that you may have-made the changes before 
f vyouscot to the meeting. I don’t know. 
8 THE WITNESS: I certainly added 
9 at the meeting. I added to the card at the meeting. 
10 THE COMMISSIONER: The funny thing 
11 about it, though, the votes were all taken as 
12 Ao) By Cor DD, werent they) demay have; gotsthis 
es wrong. They seem to have taken votes on four 
categories and you have participated in that. 
Mt THE WITNESS ste Yes 
15 THE COMMISSIONER: 1, don! t— know. 
16 I just would like you to think about it overnight 
17 that there is thiss possibility that«you, did have 
18 categories of your own of A, B and C or maybe A, B 
19 and Natural and that the meeting established four 
categories but that.your cards, may. represent. the 
three categories and not the four. 

a That may help you to determine 
a2 that you put those categories on before you went to 
23 the meeting. It may not. But .tthat:ds a.possibility. 
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ANGUS, STONEHOUSE & CO, LTD. Fay 


TORONTO, ONTARIO 


Ch.ex. (Strathy) 


Anyway, I think it would be best 


to abandon this line. It looks as though you won't 


finish by 4:30 anyway - abandon this line and come 


back to it tomorrow after we have got the original 


cards. 


that. 


MR» STRATHY +. ril.am prepared,tos.do 


OV I would like to ask a further 


question on this Baby Hines, though, doctor, and 


direct your attention to the same page, 221, of the 


Minutes. 


The second sparagraph,on page),221 


says -- do you have that? 
A. xesY 
On "Dr. Fay stated that he 


are not accurate, 


more or less reached the same 
conedvuston as rDretHastreitera He 
said that he was concerned that here 
is a child being identified as 

heart disease who was not that sick. 
He put the death in Dr. Hastreiter's 
"Good' category." 

Now it may be that these Minutes 


doctor, but it seems to me that that 


igenotewnat vyouPasdtinitially. You did not put it ‘in 
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ANGUS, STONEHOUSE & CO. LTD. Fay 


TORONTO, ONTARIO cr.ex. (Strathy) 


Dr. Hastreiter's "Good" category. 

THE COMMISSIONER: Well, I say he 
might well have. If he had already done the A before 
he got to the meeting. That is all. We don't know 
that yet. 

Now I am’ interrupting your cross- 
examination, but that is an assumption I don't think 
it is safe to make until we know when he put the A on. 

MR. STRATHYs: It does seem to me, 
Mr. Commissioner, that the "possible" that is on 
Pagers sealfarrcryi from) DrisHastrester's: "Good", 

THE COMMISSIONER: No, Dut Tene 
POS ie tos 

MRE SORATHY: uFhelAteenrt, 

THE COMMISSIONER: And we don't 
know when he put the A on. He may well have put 
Boossibie"! and;lDresBayyoyou correctimecifyivamimaking 
assumptions that you know are wrong. Don't correct 
me if you don't know whether I am wrong or not. He 
may have put the "possible" on. He may have put B 
relating to "possible" and then he may have changed 
from B to A before he got to the meeting, and he 
may have changed as I suggested to him because of 
the toxicology advice that may have come later, that 
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We don't know -- we don't know 
what happened. If Dr. Fay ever does remember what 
the sequence of events are, it might be of some 
importance. It is not -- his process of thought 
2s not. as important as, the thought, that is all, 
unless you want to use it for the purpose, and I 
Cont think “you do, Of discredz ting Ds. Haytis 
present opinion. 

MR. STRATHY: No, I don't. 

Well, I wonder if we could do this, 
Mr. Commissioner, Since it is nearly 4:30: I am in 
the middle of this child Hines -- 

Tipe COMMios LONERS “All raght >. “Do 
you want to break off now then until tomorrow? 

MR OLR Lid ee oOo. 

THE COMMISSIONER: I wonder if we 
eourd take-a roll call now. How long .do you think 
you will be? 

Mae DIRATHY: Certainly to -the 
break in the morning. 

THe COMMISSIONER: Yes. 

MR. _STRATHY:..Maybe.a bat donger. 

THE COMMISSIONER: «Mr..Huntres sOh, 
yes, you have been through, yes. 


Mr. Roland? 
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ANGUS, STONEHOUSE & CO. LTD. Fay 5089 


TORONTO, ONTARIO 


cr.ex. (Strathy) 


MR. ROLAND: I expect I will be 
an hour or maybe more. 
THE COMMISSIONER: Mr. Knazan? 


MR. KNAZAN: I am going to let 


Mr. Olah go first and then I may have some questions, 


but in any case I will be brief. 


THE COMMISSIONER: Mr. Olah? 


Mace OLAHss+ Ka watt be about fifteen 


minutes. 

THE COMMISSIONER: Mr. Labow? 

MR. LABOW: I would expect to be 
about half an hour. 

MR. SHINEHOFT: I dont toink + 
will have any questions. 

THE COMMISSIONER: I really was 
going through that because I was wondering if it 
would be an advantage to start at 9:30 tomorrow 
morning, that is all. tT think at Might. —t think 
we owe it to the witness to try to get him safely 
out of here tomorrow. 

MR. STRATHY: As long as it is 
abl right with the witness. 

THE COMMISSIONER: Oh; Vers 

You have that choice, certainly. 
Tf you preter co start early tomorrow to get you 


away. 
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1 
GG8 5 THE WITNESS: “if wall start at 
Seven © Clocke1e I-can get out of here by 5:30 or so. 

*| THE COMMISSIONER: Well, I think 
s 9230 isas hari as swe Can... The legal profession is 
S nNOt°as good’ as, the medical’ profession in getting up 
6 in the morning. It may be better working at night. 
7 SOn: OU ee tomorrow morning, 

8 As long as you are here and the witness is here, 

9 Mr. Strathy, we will go on whether anybody else is 

here or not. Well, I guess I have got to be here too. 

10 

11 --- whereupon the hearing was adjourned at 4:30 p.m. 

until Thursday, the 24th day of November 1983 
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